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City of Phoenix

WATER AND WASTEWATER DEPARTMENT

SR COMPLETED

October 21, 1991

Mr. Norris Y. Munday
Charles W. Carter Company
1717 W. Roosevelt
Phoenix, Az. 85007

Dear Mr. Munday:

Thank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 10-18-91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any questions regarding this report, please
contact Water Quality Division at 262-7485. Oour office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday. -

Sincerely,

Daniel J. La Xy
Water Quality Inspector
Water Quality Division

DL.:1018CHA

3319 West Earll Drive, Phoenix, Arizona 85017 602-262-1859
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WATER QUALITY DIVISION

2301 West Durango

Phoenix, Arizona 85009

CITY OF PHOENIX

TELEPHONE{gggg

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary

NAME AND ADDRESS

Charles W. Carter Compan
1717 West "Roosevelt of

Phoenix, Az. 85007

TYPE

SIC 7538 | )
Truck engine repair and sales

OF INDUSTRY

INSPECTION DATE
10-18-%91

BILLING ADDRESS
Same as above.

PERMIT NUMBER

EXPIRATION DATE

Norris Y. Munday
Name:

Title:

RESPONSIBLE COMPANY OFFICIAL

President

Phone:

258-3929

FACILITY REPRESENTATIVE

Name:Charles F. Weston

Title:Vice President

Phone:258-3929

SECTION B ~Facilit
S-gatisfactory U-Unsa

Evaluation . . .
isfactory N/ZNot Applicable M-Marginal,Improvement Regquired

n/ a1 Effluent Within Permit Requirementsin/ # Sampling Procedures

n /% Permit Verification

n/ ﬁ Operation and Maintenance

n /% Compliance Schedule

n/% Flow Measurements

n/ # Laboratory Practices

n/5| Records and Reports

n/ai Other:

SECTION C - Inspection Results/Review/Follow-Up
NAME(S) OF INSPECTOR(S): Daniel J. Lagosky
Date:

SIGNATURE OF AUTHOR OF REPORT:
0R1-7)

COMMENTS (Incl Compliance Status, brief degzription of violations
and recommendations for enforcement actions and follow-up activities):

Site inspection indicates survey data submitted by company is accurate.
Evaluated: Non-Categorical; Possible SIU.
Forward to E&M for possible metals, ph and oil and grease exceedances.

SIGNATURE OF CHIEF WATER QUALITY INSPECTOR: Date:
//Lw\ W 162,05

City of Phoefix Water Quality Initial sSurvey Ins fectlon Report
ISIR.1 Rev 6/9 age 1 of 4
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'SECTION D - Compliance History

Date and Findings of Last Inspection
Initial inspection for Charles W. Carter Co.

Brief summary of effluent violations for previous 6 months.
n/a

SECTION E -~ Summary of Inspection Findings

Summarize the major findings for the remaining sections _ of this report by
section title, (e.g. Section F - Permit Information Verification).

Compan aged in the rebuilding and retail sales of truck parts such as brake shoes
franam soions and differentials. !

Waste sludges from caustic soda cl machine, parts soaking tankauﬂ.ruﬁxzsunnpns
are discharged into a three chamber o 1 ease_intercepto r'ﬂala&%?ztuxapnum
pmq:outky’&qmlclwmbm:fartﬂtnmﬂzaduﬂnsalat‘ﬂmameﬁy

Floor Drains were observed adjacent to the interceptor covers.

SECTION F - Compliance Schedules

Permittee is meeting compliance schedule? [ JYes [ JNo [®]N/A
Comments:

City of Phoenix Water Quality Initial Surv%%_lnspectlon Repo

ISIR.2 Rev Page 2 of 4
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SECTION G - Facility Description

1. Nunber of Employees: [ 31 ] Operating Hours: [8 ] Hours/Day [6] Days/Week
2. Deifgﬁption of operation and areas inspected and problems/violations
noted:

Entire facility inspected. Company is engaged in the rebuilding and retail sales of truck
parts such as e shoes, transmzésions agd differentials.

Waste sludges from caustic soda cleaning machine, parts soaking tank and rinse stations
are dischagged into_a three chamber oilagrease interceptor for S€] tion prior to Eump
out by a septic hauler for ultimate dispdsal at the County landfill. Laboratory analyses.
of the interceptor sludge is attached.

Condition of Facility: [X] Good [ ] Fair [ ] Poor

3. Chemical/Waste Storage Areas:
Potential for discharge ' [X] Yes [ ] No
Accidental Discharge Plan adequate and being implemented [ ] Yes [x] No

Comments (including description of chemicals and qguantities and
problems/violations noted)

Two floor drains were observed in the same vicinity as drummed oils and the interceptor.

Floor drains must be either sealed or bermed to prevent accidential discharge to the
sanitary sewer.

See attached list for description and gquantities of fluids stored on site.

One large floor drain is connected to the interceptor to recieve rinse water from the
cleaning of parts after soaking and cooking in the large heated oven.

Condition of areas: [ ] Good [%] Fair [ ] Poor

City of Phoenix Water Quality Initial Survey Inspection Report
24 ISIR.3y Rev 6/91 o Page 3 of 4
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BECTION G = FPacility (Continued)
4., Pretreatment System: [ ] Batch [x] Continuous

Description of processes employed and probléms/violations noted:
Facility utilizes a three chamber oil/grease interceptor approximately five feet deep.

Condition of system: [ ] Good [x] Fair [ ] Poor

5. Is there any water reuse within the plant? { ] Yes [ ] No ([x]N/Al
Is there any water reuse in pretreatment? [ 1 Yes [ ] No [x]N/a
Comments:

none

6. Are there any cross connections to the public

water supply and processing? { ] Yes ([x] No [ IN/A
Are there any backflow preventers? [ ] Yes [x] No [ ]N/A

7. Are there any problems or violations of other :
environmental, plumbing or safety regulations? [ 1 Yes [x] No [ IN/Al
Comments:

No violations were cbserved.

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.4 Rev 6/91 age 4 of 4




. | DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed quéstionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name_Charles W Carter Company

2. Mailing Address_1717 West Roosevelt Zip:__85007
3. Facility Name___Charles W Carter Company
4. Facility Street Address_1717 West Roosevelt ' Zip:__ 85007

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 31 NA NA 31
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: 5-1/2 NA ~NA
-1-
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6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water gallons per day
Boiler Feed gallonsﬁp;t day
Process System _30  gallons per day
Sanitary System 679 _gallons per day
Contained in Product gallons per day
Landscape Irrigation gallons per day
Other gallons per day
TOTAL 709 gallons per day

Estimate the volume of discharge or water loss to:

City Wastewater System 681  gallons per day

Natural Qutlet gallons per day
(storm drain, dry well, ground)

Waste Hauler __8  gallons per day
Evaporation _20 __ gallons per day
Other gallons per day
TOTAL 709 gallons per day

Description

High temp pressure cleaning
system for auto parts.
Restrooms and drinking
fountain.

Description

Restrooms and cleaning system.

Evaporate cooling systems -
& high temp cleaning system.

Does the facility have any spill containment or prevention provisions {e.g. SPCC, TOMP) to insure that

stored materials will not enter the sewer system?

If yes, describe the procedures

Llyes [X]NO




9. Describe any wastewater treatment equipment or processes in use at this facility.

We have a 3-stage sump(500 gallons per stage), used to trap grease

and sludge from our automotive parts cleaning. In the past we would

have a waste hauler pump and haul the contents two times a year.

We curreritly have reduced activity in this aréa, but we will be

hauling four to six times a vear.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[JYEs [xINO

Process dairy products? " | Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3




s Tan leather? ' Conduct porcelain enameling?
Manufacture glass? | Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? . Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?
If yes, list the activities.

We have a hi temp. pressure washer used for cleaning auto and truck parts.

We use caustic soda-beads (sodium hydroxide) in the cleaning process and we

keep 100 pounds of dry on hand.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
[Jyes [|NO
If yes, provide the information requested for those pollutants. see attached.
AMOUNT OF | AMOUNT TO TO
_ CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
Antimony (total)

Arsenic (total)
Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
 Chromium (total)

IS O o Rl o
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GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ‘ HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11 Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14.  Thallium (total)
15.  Zinc (total)
 ——————————
DIOXIN
16. - 23,78-
tetrachlorodibenzo-

p-dioxin (TCDD)

17.  Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24, Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28, 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene
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AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

3L 1,2-dichloropropane

32.  (cis & trans) 1,3-
dichloropropene

33,  Ethylbenzene

34.  Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene
40. Trans-1,2-
dichloroethene

41, 1,1,1-trichloroethane

42, 1,1,2-trichloroethane

43, Trichloroethylene

44, Vinyl chloride
(chloroethylene)

A ———————

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49. 2,4-dinitrophenol

50.  2-nitrophenol

51 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
s
BASE/NEUTRAL COMPOQUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59, Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63. Benzo (g,h,i) perylene
(1,12-benzoperylene)
64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65.  Bis (2-chloroethoxy)
methane
66. Bis (2-chloroethyl) ether
67. Bis (2-chloroisopropyl)
ether
68. Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72. 4-chlorophenylphenyl
ether
73. Chrysene
74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

7. 1,4-dichlorobenzene
78.  3,3-dichlorobenzidine
79. Diethyl phthalate
80. - Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90.  Hexachlorocyclo-

pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)

pyrene (2,3-0-

phenylene pyrene)
93.  Isophorone
94.  Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-

methylamine
97. N-npitrosodi-n-

propylamine
98.  Nenitrosodi-

phenylamine
99. Phenanthrene
100. Pyrene
101. 1,24-trichlorobenzene

-8-
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
o S P

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4-DDD (p,p-TDE)

109. 4,4-DDE (p,p-DDX)

110. 44-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan I (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118.  Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124.  PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: Charles F. Weston
Title: - Vice President and General Manager )

Telephone Number: _258-3929

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the mformatlon submiitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature: "
Printed Name of Officj Charles F. Weston

Title: Vice President and General Manager

Date: August 14, 1991

Please see attached lab tests that a waste hauler dlsposes of for us.
This waste is pumped from the traps mentioned earlier in this report and
it is unknown how much is discharged to the sewer.

-10 -




INDUSTRIAL WASTEWATER

DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY
NOTE TO SIGNING OFFICIAL: In accordance %?M ﬂ
with Title 40 of the Code of Federal Regulations 71 [@{4( ,
Part 403 Section 403.14, information and data Q/‘/ RECTWED
provided in this questionnaire which identifies e

available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days

the nature and frequency of discharge shall be JuL1e 1991

; T
L!;r_ P . Lokt IOUELS
PR : ETRS

of receipt:
‘Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name CHARLES W CARTER CO ARIZONA INC.

2. Mailing Address__1717 W_ROOSEVELT Zip; 85007
3. Facility Name SAME

4. Facility Street Address SAME Zip:

5. Business Owner  CHARLES W CARTER CO LOS ANGELES INCp; .. 213589-3111

6. Property Owner___ SMITH PIPE AND STEEL Phone: 257-9494

7. Water Account No.(s) (from water bill) BILLED BY SMITH PIPE AND STEEL

8. TypeofBusiness__TRUCK PARTS AND RETAIL REPAIR

Describe the manufacturing or service activities conducted on the premises:

SELL_ TRUCK PARTS
REBUILD BRAKE SHOES

REBUILD TRANSMISSIONS
REBULILD DIFFERENTIALS

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)

/
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10. Does the facility generate any wastewater other than m YES D NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility [:] YES [X] NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- [x] YES [] No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units

Material Quantity (gallons , pounds)

SEE ATTACHED
q:{q‘am}
@4‘”5{ .?Lq

Sihdeld w =

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [x] YES [] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
SEE ATTACHED

I. CERTIFICATION

14, Person to contact for information in this questionnaire:

Name .. - CHARLES F. WESTON
Title . VICE PRESIDENT
Telephone Number 258-3929

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathenng the mformatlon, the information submitted is, to the best of

my knowledge and belig

‘Signature —

Printed Name of Official : NORRIS Y. MUNDAY
Title . PRESIDENT




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 408 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

2. Mailing Address_ F-0. BOX 6654

5. Business Owner__LNCORPORATED

1. Business Name CHARLIE C. JONES, INCORPORATED
Zip: 85005
3. Facility Name CHARLIE C. JONES, INCORPORATED
4. Facility Street Address 2440 WEST MCDOWELL ROAD Zip: 85009
Phone;
Phone:

6. Property Owner

7. Water Account No.(s) (from water bill)

8. Type of Business AUTOMOTIVE AND AIR COOLED ENGINE PARTS DISTRIBUTION

Describe the manufacturing or service activities conducted on the premises:

WE LEASE A PORTION OF OUR BUILDING TO A BUSINESS (CARBURETOR

SPECIALTIES) WHICH REBUILDS CARBURETORS.

NO MANUFACTURING!

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.
11.

12.

13.

1L

14.
Name

Title

Does the facility generate any wastewater other than [] ¥YES
domestic sewage?

Is ALL of the wastewater generated at the facility [] YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- [] y=s
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Material Quantity

[x] NoO
[X] NO

[x] NoO

Units
{(gallons, pounds)

Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, X] YES
radioactive substances, solvents, liquid wastes, or

sludges on the premises?

[] ~No

Units
(gallons, pounds)
GALLONS

If "YES", complete the following:
Material Quantity
CARBURETOR CLEANER (FOR RESALE) 30
CERTIFICATION

Person to contact for information in this questionnaire:

KENNETH JOHN

PRESIDENT

Telephone Number 1 272-5621

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, a

te, and compl

‘Signature :
Printed Name of Official : __Dres | e v
Title Kevwneth Tohne
Date 7-3-2/




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

R'Y (}; *VHU”N!X

PRELIMINARY SURVEY WATER QUALITY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name Udof Wor J /({Ll/{MD/

1.

2. Mailing Address___]1.37 D/ %(J’)C&QJL/ _ Zip:_ 5002

3. Facility Name

4. Facility Street Address Zip:

5. Business Owner Jl/dmx, ()//(Lﬂ,f:ka./m. Phone: &ZA_@Q_
o, '

6. Property Owner. thueod Nido : Phone:

7.

8.

Water Account No.(s) (from water bill)
Type of Business ‘ - sl Ay m

Descnbe the manufacturmg or service activities conducted on the premlses

“Je€

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

313 % . , , , , ,
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10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

hon

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

II. CERTIFICATION

14. Person to contact for information in this questionnaire.

[JYEs [X|NO

:" [ ]YES NO

[ JYES {/INO

Units
(gallons, pounds)

CIves fho.

Units
{gallons, pounds)

Name: A//"///V IAF&

Title:

Telephone Number: éoL/ZET)’ "g é é?

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information subrmtted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: /4/( b s M‘&

Printed Name of Official:

Title:

Date: |—1E—9Y




cl " INDUSTRIAL WASTEWATER
; DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY WATER Ot v

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- .
ment. R

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name CHALLENGER ELECTRICAL EQUIPMENT CORP,

2. Mailing Address__ 5229 N. 7th AVE. #107. PHOENIX. A7 Zip:___ 85013

3. Facility Name P Lt K

4. Facility Street Address__ SBAE Zip: ?
5. Business Owner, : Phone: & 77-2¢ 470
6. Property Owner, T’ S f{\, BV E- /"?-F‘{' ntv 3 Phone: £ 1Y (jyH3

7. Water Account No.(s) (from water gill)

8. Type of Business_ SALES OFFICE FOR ELECTRICAL EQUIPMENT MANUFACTURER

Describe the manufacturing or service activities conducted on the premises.

STRICTLY SALES, NO MANUFACTURING OR SERVICING OF EQUIPMENT.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.
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H.

10.

11.

12.

13.

Does the facility generate any wastewater other than domestic sewage?

Is ALL of the wastewater generated at the facility discharged to a septic system?

Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

[]YEs ﬁuo

[ ]yes %xo

[Jyes Xjno

Units
(gallons, pounds)

Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name:
Title:
Telephone Number:

[Jyes [XINo

Units
(gallons, pounds)

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submltted is to the best of my

Signature:

knowledge and belief, true, accurate, and complete,

Printed Name of Official:
Title:

Date: /




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment. T

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name_CHAmpees Movine & SwRAGE &.,[NC.

2. Mailing Address_301 S. HTH Ave, Phoenix Az Zip:_85p03

3. Facility Name SHAME—AS Agcvg

4. Facility Street Address Zip:

5. Business Owner_Donl_ K. (uamgepc Phone: 257—0333
6. Property Owner__Dbonl K., CHAMBERS Phone:_257-0333
7. Water Account No.(s) (from water bill) 0~fp27-agno/-0/, Ol=1027-005/-01, 0-J027~0452=2 [
8. Type of Business_ Moving & Stoense (o,

Describe the manufacturing or service activities conducted on the premises.
Swoence of Busiwgss & Housewsrp Geops

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

T
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II.

10. Does the facility generate any wastewater other than domestic sewage?

11,

12.

13.

Is ALL of the wastewater generated at the facility discharged to a septic system?
e Sewe€r SySTEM

Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?
If "YES", complete the following:

Material Quantity

Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: Kot Manernnro

Title: WAREHOUSE MANRGER. -
Telephone Number: _ 257- 0333

[Jyes [Xno

ivEs xuo

[Jyes [Xno

Units
(gallons, pounds)

[Jyes [Xno

Units
(gallons, pounds)

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: w gm

Printed Name of Official:

Dovaas StackTon

Title: SEcrETHEY
Date: 1 /30 / al_




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE
PRELIMINARY SURVEY

FOR CITY USE ONLY
i<lay

5op |

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.

Requests for confidential treatment of other RECENED
information will be considered upon submittal

of forms available from the department. MAR15 1991

The completed and signed questionnaire is to be CITY OF PHOENIX
mailed to the following address within 14 days - L\ WATER QUALH—Y
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name Charger Construction, Inc.

2. Mailing Address__P-O. Box 21042, Phoenix, AZ Zip;__ 85036

8. Facility Name Charger Construction, Inc.

4. Facility Street Address_ 1711 E. Jackson, Phoenix, AZ Zip:_ 85034

5. BusinessOwner Chuck Schmitt/Roger Spade Phone: 271-4190
6. Property Owner___ Chuck Schmitt/Roger Spade Phon e; 271-4190

7. Water Account No.(s) (from water bill) _ 0-1031-0348, 0337, 0358

8. Type of Business Millwork

Describe the manufacturing or service activities conducted on the premises:
Cabinet Manufactufing

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facihty generate ény wastewater other than ] yEs A [{ No

domestic sewage?
11. Is ALL of the wastewater generated at the facility YES [] ~No
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- [] ¥Es x] No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units

Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, m YES |_—_| NO .
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
Different Lagquers & Thinner 25 gallons

II. CERTIFICATION

14, Person to contact for information in this questionnaire:

Name : Chuck Schmitt
Title . President
Telephone Number :_271-4190

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gajhering the information, the information submitted is, to the hest of
my knowledge and helief, trye, Acclitate, and lete,

‘Signature

L)
>

Printed Name of Official : _ Chuck Schmitt : -

Title . President

Date :_3/13/91




INDUSTRIAL WASTEWATER

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-

ment.

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name_ (. i ")—: o
Mailing Address__/2/5~ & Chepy{  Dr. Zip:___8SDAR O
Facility Name Sasmare '
Facility Street Address S = Zip:
Business Owner__(C_jha !8 s Da [+on Phone:_ 9 ¢LY~ 295~/
Property Owner, Soame Phone: W

® N kW

Water Account No.(s) (from water bill) [8) ‘2 g 28 =0/ /? é -~ 2

Type of Business AL C@ﬂd:‘ Jioning Contra tor

Describe the manufacturing or service activities conducted on the premises.

rhg.k{na dacj‘- SOIN e we//dfnj

/704

If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

s .
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10. Does the facility generate any wastewater other than domestic sewage? []yes %NO
?

11. Is ALL of the wastewater generated at the facility discharged to a septic system? , MYES NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [JYes 7MNO

or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material o Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic [ ]YES o

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: qu fa /& Y Da /'76 V)

Title: Owin ev .
Telephone Number: 75“/" 7957 - ?{Zs{' SP3 —

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete. -

Signature: L5 :
Printed Name of Official: Charles alten
Title: Soner

Date: /I/ Q@ / ?/
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

Dom 3{17/{‘1{

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

RECEIVED
MAR 11 1991

The completed and signed questionnaire is to be E mrﬂj E RE@)]TY OF PROENIX
mailed to the following address within 14 days WATER QUALITY
of receipt:

‘Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

(o¢2 s1i0 N 3%~ brre )
I BUSINESS INFORMATION

1. BusinessName CH#4SE ¢ oa/T gt TV, oz el

9. Mailing Address_%20) W RarciHo O P- zip_ §5 0/ T
3. TFacilityName L £S5 1D S %

4. Facility Street Address___S4.m 4 2§ ¥ - Zip:

5. BusinessOwner | € fave s  Fouf S Phone; 2 Y2~792 O
6. Property Owner My s 46 5 Phone:;

7. Water Account No.(s) (from water bill)

8. Type of Business__ OV ST fwcTWN __WNAT e (4 % @ Lok e

Describe the manufacturing or service activities conducted on the premises:

wi  Plovide 4 Tedmy  scavice  pop GG D

\{~an”0( comr Pancle§. wWE  Bloki Nemp TlKS

_Fok 0077/174 PciAl PRoTEcT. M0 mpTclirl S 2NLE

KILT  on/ PLSw S8 excefl] Lol  PLPEDL wok l

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities
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10; Does the facility generate any wastewater other than [] YEs @/NO
domestic sewage?
11. Is ALL of the wastewater generated at the facility D/YES ﬁ NO
discharged to a septic tank or cesspool?
12, Does the facility use or store petroleum oil, non- [] YES @/NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, ] yes IZ/NO

radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
‘Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : ﬁl—ﬂs o RuvT B Towves
Title i PLESIDIAT « SEC TR b5
Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accur}tafand_oomplete. e

‘Signature : W i M

/7
Printed Name of Official : _J ¢k anc5_ T~ T on/E S
Title : )0£5§/DZ/VV//

Date : %/7’ ?/




Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

INDUSTRIAL WASTEWATER

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

® R o v kAW

Business Nmewf &,
Mailing Address 72 O, BoN, /98 Thocw sy, g, Zip Rfoas

Facility Name,
Facility Street Address Zip:
Business Owner— Y 2vmtx MA}(?A}P Phone: M

Property OwnerﬁL‘kLm})ﬂmi I Phone: Qéf ﬁgf 2
Water Account No.(s) (from water bill) O ~ 0 9;f — 0 }ﬁ 0 7

Type of Business LE '});—-o we D y o B -
Describe the manufacturing or service activities conducted on the premises.
—~ LI
2L S

If known, ix_:;iicate/lQS';l‘ Standard Industrial Classification (SIC) Code for all activities.
/ n
_____.I_ )l__dl_(__n 5/4 K H ’ ] ’
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10. Does the facility generate any wastewater other than domestic sewage? [JYEs 'Z] NO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? NYES [ Ino

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, []YES Q NO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic DYES /@ NO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this quegtionnaire.

Name:
Title:

Telephone Nu.

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: / J %«Aﬂ

\J

Printed Name of Officialy’/” 3 feelt K. JBribiip
Title: )rér WENAT

Date: /00— 9/




Number of Floor Drains W Describe Usage(s):

. .I}ELL E N e — L B . L e nERT
7 T ~ CITY OF PHOENIX
- POLLUTION PREVENTION SURVEY AND INSPECTION REPORT
Company ID: 5201 Domestic Only: No Discharge to Sewer:
Business Name: CHEMICAL WASTE MANAGEMENT INC SIC: 4953,
Street Address: 2301 W. Broadway Rd R
City: PHOENIX Zip: 85041~ Ortr Sect: 4 =23
Contact Name: £ D Csiceo Area Code: _(OZ
Title: S Auirfoments /V]Aﬂc.c.,&(‘ ‘ Phone: 2 ~L 1S
Property Owner: Area Code:
Address: Phone:

Pollutants of Concern:(Circle if present)

Years At Present Add: _| Z_

Type of Business: , 7
Activities Conducted: Ugls, foyn <A5 S Sid do  fln [e). ¢ dor LA ARt cen a ll c/aste,

ale_ *"(”ﬂ\’f- S—eﬂf‘i The, Comﬂﬁ—m} 1S ee HAz Waste Trenstor stedisn oﬁé/ oo (egdris s 2o do
Se Wee :

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: OZ Water Accounts: 0o\ 230005 6o, R .
’ ’ 4 1
Nuwber of Employees: l Qt Shifts/Day: | Days/Week: < Seasonal(y/n): o
Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:
>0 gpd — _gpd x35: ___ gpd —  _gpd
(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):

1. Grease Trap 4. Sand/0il Int. 7. Acid Neutral.
2. Grease Int. 5. Hair Trap 8. Silver Reclam.
3. Solids Int. ~ 6. Lint Int. 9. Other
Hauler(s): /TN

[
13
Sampling Location(s) /Description 3
5201.01 5
5201.02
5201.03

Number of Samples Collected: (per Site)

5201.01 5201.02 5201.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector: 5.{202 D MEA & 2 Date of Inspection: (& ~22-F %
Entered By: ?’Rr Date Entered: _-) — 20 T =
- NOTES:

(Page 1 of 3) Plant: 91




b ~ CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5201 Business Name: CHEMICAL WASTE MANAGEMENT INC

Do you have a Pollution Prevention Program? YES /NO
Is the Program Documented? YES / NO(1f yes, include copy)

Have you explored alternative raw materials? YES /NO
If YES, list/describe: ’

What else have you done?

Is there a written Standard Operating Procedures (SOP)? YES / NO(If yes, include copy)

Does it include how spills are handlea? YES /NO

Are employees trained and SOP’s updated yearly? YES /NO

If YES, How and frequency?

Does the Company identify its environmental charges to their customers? YES / NO.
Are there storm sewers on the property? YES /NO
Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES /NO pPrivate wells? YES / NO Abandoned Water wells? YES /NO
Waste Disposals? YES /NO waste Disposal? YES /NO Waste Disposal? YES /NO

Do you dump or landfill solid wastes on the property? YES /NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?
Are recyclables being segregated properly during storage? YES / NO
NOTES:

(Page 2 of 3)




City ID#: ' Business Name:

List chemicals on site {raw and waste products), their use and method of disposal.

-CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

/%JO/rd/tCO( (& Qp@
ﬂ/lu/ﬂl/')'é‘!"ck}és o (_ zeo
Gear o 200

{Page 3 of 3)




Chemical Waste Management, Inc.

2301 W. Broadway Road
Phoenix, AZ 85041
602/243-6154

Ed Csira *
Environmental Manager
Health & Safety Manager

@ 18ded paynAdel ud pelund




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name, A U cn?’; Tac.

2. Mailing Address___ 2, Bay €74/ Pleenis A2 Zip:_§500E”

3. Facility Name Phoeniy Faclity

4. Facility Street Address 2’ 3 O / (LZ’ l?rcﬂ) way Zip:__85c4/

5. Business Owner Phone:_ 243 - ¢ (54
6. Property Owner _4/; // /1‘) L// 14 ;m ngtt Phone:_Q44- £¢3/

7. Water Account No.(s) (from water bill) / Z V= 0H23- 6005~ CC

8. Type of Business /4{: Za r.;] cos (Lot ﬁ(}u 7{;/ /’;a//iy

Describe the manufacturing or service activities conducted on the premises.
erm,"/ﬁp <Smraqre‘ g( Yeoans ?ov\w\xiom GS; \AAZ,(!-T()\OO.S
oS \‘t’ S

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

4953, : : . : : :




II.

X]yes [no

[Jyes [X|noO

12. Does the facility use or store petroleum oil, non—blodegradable cuttmg oil, . YES D NO
or products of mineral oil on the premises?

If "YES", complete; the followimg

* Units

Quantity | (gallons, pounds)
36¢ — ./u.én}__

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid

wastes, or sludges on the premises?

If "YES", complete the following:

Umts

Material Quantity {gallons, pounds)
S ADfﬂ‘ } 7L - L’ 42—,\‘(‘)20 ad\\o\»\(
N yBeos Coauics 26.6CC o
7 /slv,_lp 20 ¢
Al ines ﬂ‘//. 22/LC A
A (0% 040 o
PcB s <, 40 "
CERTIFICATION
14. Person to contact for mformatlon in this questionnaire.
Name: / am { #6/ YA
Title: CI peca 11 (14751 / /ahd yel
Telephone Number: { PA /’:7) 243- ¢S 2

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

/M;%

Printed Name of Official: T Asmas / <, 2./ ,,A
Title: // Dr s /7 Lo < z/'/ anagr!l

Date: ’//.5//9/
/ /




» Chemical Waste Management, Inc.

2301 W. Broadway Road, PO. Box 6741
Phoenix, Arizona 85005
602/243-6154 . —

14 March 1991

: RECEIVED
city of Phoenix Water & Waste Water Department
Water Quality Division MAR 21 1991
2301 West Durango Street .
Phoenix, Arizona 85009 CITY OF PHOENIX

ATTN: Ed Curry | WATER QUALITY

Dear Mr. Curry:

Upon receipt of this detailed survey I began to investigate
the initial contact which resulted in this request. I have looked
at the initial questionnaire which was submitted by the Operations
Manager here on site. I am resubmitting this questionnaire with
further explanation. I see where upon reading what was submitted
I would have concerns as to what may be discharged, however, what
was unclear in the questionnaire was the fact that we do not
discharge off site. We are totally on a septic system.

I have highlighted changes/additional information as to why
a question was answered yes or no. As per my conversations with
various people in your office I am returning the packet to your
attention. If you have any questions or require further information
do not hesitate to contact me at your earliest convenience.

Sinceregly,

Steve Berman
Environmental Manager - Phoenix Division

@ Printad on recycted paper
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INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY v -

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name L / '7L= '/‘ Toc.

2. Mailing Address PO By 674 Ploeniy , Az Zip:_ 800K~

3. Facility Name Ploeniy ﬁm'//;“u

4. Facility Street Address 2301 d,! B f‘oap, WL;/ Zip: gsoy/

5. Business Owner, CWMT, Phone:_ 243 - ¢ (54
6. Property Owner ﬁ,&'ﬁ J Lig‘[{mf [[/I;ll')a g2r Phone: 944 £€9/
7. Water Account No.(s) (from water bill) OD=0423- 0005~ 06

8. Type of Business A{: Za m’ ous (lng 7L£ ﬂw 7[5‘/ Ea/ﬁﬁv

Describe the manufacturing or service activities conducted on the premises.
Pf'Cb’iAP <¥nracie g( Yeouns ?DV\-()\\—COV\ og \'I\A?'G-TC\OOS

(1)05er S

If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

JQpz T




B i g aal

II.

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the fa gydzxse or store petrq
%;al oil on the p

or produc!

If "YES", comip ete s the followmg

Material
__ﬁa.7.4:ut_!li1f o;/

011 non-biodegradable cutting oil,

Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Quantity

21,920

20,000

& /620

23040
4, 4e0

Xyes [no
[JyEs [XNO
YES [ |NO

Units
(gallons, pounds)

—peh—
[XJYES [JNO

Units
(gallons, pounds)
\

o
g
¢!
el
(13

Material ) + ) ’
-: 05 Oragﬂ:_cé
oxv s
Al ’(A 'o'nc;
44Ll‘0'$
PcBs
CERTIFICATION
14. Person to contact for mformatlon in this 7estlonna1re
Name: / am </#C/ 7]
Title: 71 /{/mm g2
Telephone Number: ( 407 ) 243-C1I< 4'/

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

or
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September 3, 1992 S
Director, Office of Wastewater Enforcement and Cbmbliance F EB/Z 21993
United States Environmental Protection Agency

401 M Street, S.W. . -

Washington, D.C. 20460
Attention: Mr. William F. Swietlik {EN-336}

Subject: Chemical Waste Management
Group Stormwater Permit Application
Identification No. 563

Dear Mr. Swietlik:

Attached with this letter please find revised pages to the above captioned NPDES Part I Group
Stormwater Permit Application which was approved per the letter received from Michael B.
Cook, Director, Office of Wastewater Enforcement and Compliance on June 23, 1992.
Additional revisions were submitted per the July 1 and July 24, 1992 letters from SEC Donohue
which entailed the addition of facilities to the application.

The enclosed revisions reflect the addition of the CWM Belpar District Hopewell transportation
facility located in Prince George, VA. Due to the similarity of the operations at this facility
compared to the operations at the facilities presently in this Group Application, it is desired to
add this facility to the application. This addition would not increase the number of facilities
required to monitor for Part II of the application.

With this revision, we trust this application meets your approval. Should you have any
questions, please contact Mr. Tony Jurgeto at (708) 829-2277 or myself at (708) 829-3788.

Sincerley,
C DONOHUE, INC.

R0

Robert P. Clarke
Manager, Regulatory Compliance

RC:slg
cc:  Rob Kuberka -

Dave Swiney - CWM
Tony Jurgeto - SEC Donohue

3001 Butterfield Road - Oak Brook, Minois 60521 + (708) 829-3777 + Fax: (708) 241-9776 &




.3.0 SUMMARY OF INDUSTRIAL ACTIVITIES: AND BASIS FOR GROUP

APPLICATION
Submission " Include a narrative description summarizing the industrial activities of
Requiremenis: participants of group application and explaining why the participants, as a whole, are

sufficiently similar to be covered by a general permit {40 CFR 126.26(c)(2)(i)A)]

-The rationale for this group application is based upon the stated justification of the NPDES
regulatidns in 40-CFR Parts 122, 123, and 124, the.appropriateness of group applications as
stated in the Federal Register, Vol. 55, No. 222, Supplementary Information, and the group
evaluation criteria listed in 40 CER 122.28(a)(2)(ii). Accordingly, CWM is applying for a group

- permit for twelve (12) CWM Divisions noted in Table 0. These facilities have similar industrial

activities, material handling, operational and design standards, and storm water management

practices as discussed in Sections 3.0 and 4.0. Each group applicant provides either short term
or long term hazardous waste storage services. The femaining CWM transportation centers not
included in this group application are located at RCRA permitied or interim status hazardous
waste treatment, storage and disposal facilities, or have been determined to not require an

NPDES storm water permit. There are twelve (12) group participants located in nine (9)

different states and within five (5) precipitation zones. The group members have been

previously identified in Table II. The following information with regard to industrial activities
and similaﬁty of operation apply to all facilities whd are group members.

3.1 - Description of Industrial Activities

" Each location. is primarily used for a distribution point for containerized hazardous waste from
which it is'transported to a RCRA treatment, or disposal facility. The facilities provide a link
between small quantity generators and less than truckload generators with other larger CWM
facilities that are permitted for treatment and disposal of hazardous waste. The containerized
hazardous and non-hazardous waste is brought to the site by truck. The waste is transported to
the site in drums, tarped roll-off containers, or in tanker trucks. The drums are typically off-
loaded to designated storage areas inside the storage building or covered storage area. Wastes

12




NPDES STO

TABLE 1

RMWATER APPLICATION

TRANSPORTATION CENTERS
CWM FACILITIES SUMMARY

TUSTIFICATION FOR EXCLIBION NPDES STORMWATYR
SURIECT TO FROM RECULATORY PERMITTING LATITUDE
PACILITY NAMX LOCATION FACTLITY DRACRIPTION REGULATION REQUIREMENTS STRATEGY LONGITUDE FRESCRIPTION ZONE
RARTXRN REGION
WM TBCHMCAL SBATON, VA o N SHEST FLOW FROM WTH, RRCHAROE | NIA NA NA
SERVICESMID ATLANTIC TRANSPORTATION . TO GROUNDWATER
CWM TECHMICAL GROVE PORT, OH o YES arour Nyg*s2400 2
SERVICES.CENTIAL wrzszsee
CWMOHIO0 DAYTON, OH ™, T8, ™ N SHRET FLOW FROM WTR, RECHARGE | NA NiA WA
TRANSPORTATION TO OROUNDWATER .
OHIO TRANSIORTATION BESSMER, PA ™, TP Mo TRUCK PARKING ONLY, NO A NA NA
. . MAINTENANCE OR STORAGR
CWM-NEW JBRSBY (TRANSMTECH SERVIENRAC NEWARE, NI THM, TP, ™™ N SHEBT FLOW FROM SITE NA NA- NiA
BASD) DOREMUS AVE
CWM-BELPAR DISTRICT PRINCE GBOROE, VA TEM, T™, TP, TW, FT s . aroup NTTE 2
waT
MIDWEST REGION
CWM MIDWEST TRANSPORTATION FORT WAYNE FORT WAYNE, IN TEM, T™, TP, TW, IT Yes arour [onrs !
vary
CWM MIDWBST TRANSTORTATION ALXP, IL ™, T YBs arour M )
M WET43'$0*
SOUTHERN REGION
CWM-BAYTOWN SW TRANSIORTATION TBCHNICAL | BAYTOWN, TN ™, T YES arour sy 4
sRRVICES : Wa4t350e
CWM.ORANGE ORANGE, TX ™, T Yos aroup Nsoa00° P
‘WosAs.2'00°
CWM-FIELD SBRVICES SOUTH POMPANO BRACYH, FL o Yas arour st ’
- W00y
TBCHNICAL SERVICES SOUTHRAST OPRRATIONS CONLSY, GA ™, T ‘vas aroup Nsyouor ’
W
CWM BATON R0UGR ST. OABMIEL, LA TEM, TP, TM, T™W vas orour N3p*13'00" a
W91408700*
CWMMEMPIIS MILLINGTON, TN L™ . 1Rs aroup Nss1690* 2
SBRVICR PAQUTY WS89
CWM.CORPUS CHRISTI CORPUS CHRISTI, TX TEM vas oroup NTas200 s
WIT 3008
INDUSTRIAL WASTE, INC. PENSACOLA, FL TEM, ™™, TP, TW oS arour Nsoss1s® 4
Wiy




TABLE 1 (continued)

" NPDES STORMWATER APPLICATION
TRANSPORTATION CENTERS
CWM FACILITIES SUMMARY

, LR SUSTIFICATION POR EXCLUSON NEDES STORMWATER
PACILITY NAME LOCATION . PACTLYTY DESCRIPTION - | . NECULATION REQUIREMENTS STRATEGY LONGITUDE PRESCRIPTION ZONR

WESTERN RRGION -

CWM-PHOBNIX PHOENIX, AZ s, T.P. ™ NO SHERTFLOW FROM MTR —-— — o

CWM TRANSP COALINGA, CA TEM, ™™, T?, TW YES NOt N ]

Wizo*a4*

UNIVERSAL ENOR, INC, BENIQIA, CA TEM, ™, TP, TW, IT’ YBS Not -— ¢ "
INDUSTRIAL ACTIVITY CODE:
TEM Lase than 10 days marmge ™ Treck Mukisg
[»} RCRA Pocmitted or Iotorim Satus Rarape ™ Truck Wasking
™ Truck Maistensace iy Above Grosad Fesl Sarage




TABLE IT
CWM TRANSPORTATION CENTER GROUP APPLICATION MEMBERS

PRECIPITATION ZONE |
CWM Transportation Center - Fort Wayne

P.O. Box 6070
Fort Wayne, IN 46803

CWM Midwest Transportation
4300 W. 123rd Street
Alsip, IL 60658

PRECIPITATION ZONE 2 v
CWM Technical Services - Central (Groveport, OH)
4700 Homer Ohio Lane
Groveport, OH 43125

CWM-Memphis Service Facility
5485 Tay-For Road
- Millington, TN 38053

CWM-Belpar District (Hopewell)
7515 Harvest Road
Prince George, VA 23875

PRECIPITATION ZONE 3
CWM-Field Services South

Pompano Beach Service Center
2700 N.W. 48th St.
Pompano Beach, FL. 33073

* Industrial Waste, Inc. IWI) .
8810 Paul Starr Drive :
Pensacola, FL 33073

CWM-Technical Services, Southeast Operation
1701 Enrico Rd.
Conley, GA 30027

PRECIPITATION ZONE 4
CWM, Inc. - Baytown, Southwest Transportation
2201 Lee Drive
Baytown, TX 77520

11



TABLE 11
CWM TRANSPORTATION CENTER GROUP APPLICATION MEMBERS
(cont'd)

PRECIPITATION ZONE 4 (cont’d)

CWM, Inc. - Orange

Rt. 5, Box 1550
" Hwy. 87, South of Orange
'Orange, TX 77630

CWM, Inc. - Baton Rouge

P.O. Box 448

Hwy. 30, 3/4 miles South of Hwy. 74
St. Gabriel, LA 70776

PRECIPITATION ZONE §
Corpus Christi Rail Transfer Facility

5900 Hokins Road
P.O. Box 9295
Corpus Christi, TX 78469

1la




CWM GROUP ST

TABLE lli
ORMWATER APPLICATION

INDUSTRIAL ACTIVITY SUMMARY

CONTAINER

TRUCK TRUCK TRUCK -
. LOCATION STORAGE | PARKING | WASHING | MAINTENANCE | REFUELING
Fort Wayne, IN <10 days - yes yes yes Above Ground
- Storage Tanks
Groveport, OH RCRA Interim yes no no ' no
Status
Memphis, TN RCRA Permit yes no no no
Pompano Beach, RCRA Permit yes no no no
FL | A
Conley, GA <10 days yes no no no
Pensacola, FL <10 days yes no yes no




INDUSTRlAL ACTIVITY SUMMARY

TABLE lll (continued)
CWM GROUP STORMWATER APPLICATION

CONTAINER

, TRUCK TRUCK TRUCK
LOCATION STORAGE | PARKING | WASHING | MAINTENANCE | REFUELING
Baytown, TX <10 days yes yes no no
Orange, TX <10 days yes yes no Above Ground
: Storage Tanks
Corpus Christi, TX <10 days . no no no . no
St. Gabriel, LA <10 days yes yes yes . no
Alsip, IL <10 days yes no no Underground
‘ Storage Tanks
<10 days yes yes yes Above Ground

Prince George, VA

Storage Tanks




TABLE 4.1
SIGNIFICANT MATERIALS/ACTIVITIES EXPOSED TO PRECIPITATION

GROUP PARTICIPANTS

SIGNIFICANT MATERIALS CODE

1 3 4 5 6 7
CWM Transportation - Fort Wayne NO YES YES NO NO YES YES
CWM Transportation - Alsip YES YES YES YES YES | YBS | YEs
CWM Technical Services - Central NO YES NO NO NO NO YES
CWM Memphis Service Facility NO YES NO’ NO NO NO YES
CWM Field Services - South NO YES NO NO NO NO YES
CWM Technical Services - Southeast NO YES NO NO NO NO YES
CWM Transportation - Baytown YES YES YES YES YES YES YES
CWM, Inc. - Orange YES YES YES YES YES YES YES
CWM, Inc. - Baton Rouge YES YES YES YES YES- YES YES .
Rail Transfer Facility - Corpus Christi NO NO NO NO NO NO YES
IWI - Pensacola YES YES NO YES YES YES YES
| CWM-Belpar YES YES YES | NO YES NO YES

Significant Materials Code Summary

Drummed Waste
Tarped Roll-Off Containers

Truck Washing Activities
Truck Maintenance Activities
Truck Staging

NowawN -

Ruel Storage, Above-Ground Tank Bquipped with Secondary Containment
Lubrication Products, Drums & Other Containers




r. ' -’ 1
TABLE 4.2 ot
MATERIAL MANAGEMENT PRACTICES S R
MATERIAL MANAGEMENT CODE (See Below) S
GROUP PARTICIPANTS , .
CWM Transportation - Fort Wayne | X X X X X X :
CWM Transportation - Alsip . X X X X X X
CWM Technical Services - Central X . X X X X X
CWM Memphis Service Facility X X X X X
CWM Field Services - South X X ) X X
CWM Technical Services - Southeast X X X X X
CWM Transportation - Baytown X X X X X X X
CWM, Inc. - Orange X X X X X X
CWM, Inc. - Baton Rouge X X X X X X X &
Rail Transfer Facility - Corpus Christi X X
&
IWI - Pensacola X X X X X X X -‘
CWM-Belpar X - X X X X
Material Management Practices Codes
1. Indoor Storage of Waste in Drums
2.  Above Ground Tanks with Secondary Containment ;
3. Staged Roll-Off Containers with Tarps »
4.  Stormwater Retention Basins .
s. Paved Areas Designed with Catch Basins 3
6.  Site Inspection Programs BE !
7. Spill Prevention and Emergency Response Training ﬁ
' ¥
ke
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PUBLIC NOTICE
DECEMBER 22, 1993

Hagzardous Waste Management Act Permit

To Whom it May Concern:

As owner and operator of the hazardous waste storage facility
located at 2301 West Broadway Road, Phoenix, Arizona, Chemical
Waste Management, Inc. (CWM) has been granted a Class 1
modification by the Arizona Department of Environmental Quality
(ADEQ) for its Hazardous Waste Management Act Permit, EPA ID
#AZT050010180. As required by Arizona Administrative Code (A.A.C.)
R18-8-270(A) [40 CFR § 270.42(a)] CWM must notify all persons on
the ADEQ’s facility mailing list and the appropriate units of State
and local governments. The mailing list developed by ADEQ contains
approximately 300 names of nearby residents, businesses,
landowners, and concerned citizens who are required to receive this
notice.

CWM operates a storage facility located on a site one-half mile
west of the intersection of Broadway Road and 19th Avenue, Phoenix,
Arizona. The facility permit became effective on February 13,
1987. The permit modification was in regard to the facility Waste
Analysis Plan (WAP). The WAP details the analyses that will be
performed on samples of waste which are received by the facility
for storage. The analyses ensure that the waste conforms to
storage and permit requirements before being placed into storage.
In general, the modification made the WAP more detailed, clarified
areas of ambiguity concerning sampling and analysis or areas where
other sections of the permit affected the WAP, and added one
analytical procedure to the mandatory analyses.

In addition, the modification provided for additional permit
requirements, for example, the updating of the facility mailing
list at least every two (2) years. The permit and sections outside
of the WAP were also modified to provide more detailed language
concerning sampling and analytical procedures which may affect the
WAP and to bring the language in the permit and the referenced
sections into conformance with that contained in the WAP itself.

CWM also submitted two (2) additional permit modification requests
to ADEQ, which are currently being reviewed by ADEQ. In accordance
with A.A.C. R18-8-270(A) [40 CFR § 270.42(a)], CWM also is required
to provide notification of those modification requests. Subsequent
to the enactment of any changes to those modification requests by
ADEQ, additional notification will ©be provided. These
modifications were in regard to the following:

JECEIVED

DEC 2 8 1993

SITY OF PHOENIX
WATER QUALITY




Public Notification
December 22, 1993
Page 2

1. Clarification of the permitted bulk storage volume versus the
physical capacity of the storage tanks. The wording in the
section which detailed bulk waste management cited the
physical capacity of the storage tanks while the permitted
capacity was a lesser volunme. Therefore, the permitted
(lesser) volumes were added to the section detailing bulk
waste management in conjunction with the physical capacity of
the tanks; and

2. Modification of the annual closure cost estimate updating
procedures to bring the permit language into conformance with
Arizona Administrative Code requirements. The permit required
the updating of the closure cost estimate thirty days after
the anniversary of the financial instrument. The financial
instrument mechanism was subsequently changed and the change
approved by ADEQ in accordance with permit requirements. The
new mechanism required updating of the closure cost estimate
sixty days prior to the anniversary date. Therefore, the
language in the permit was modified to conform to the approved
financial mechanism and the attendant State regulations.

The purpose of this letter is simply to provide you with the
information as required by law. You do not need to take any action
as a result of this notice. However, if you believe that these
Class 1 permit modifications are improper, you may request the
Director of ADEQ to review these actions. ADEQ requests that your
request for review be received within 60 days of the date of this
notice. The request should provide a basis for the Director’s
review, and must be addressed to:

Michael Naber

Hazardous Waste Permits Unit
3033 North Central Avenue
Phoenix, Arizona 85012
Telephone: (602) 207-4167

Further questions concerning this notice may be addressed to:

Edward Csira

Chemical Waste Management, Inc.
2301 West Broadway Road
Phoenix, Arizona 85041
Telephone: (602) 243-6154




¥ Chemical Waste Management, Inc.

2301 W. Broadway Road, PO. Box 6741
Phoenix, Arizona 85005

® Printed on recycled papsr.

Michael Gritzuk
Water/Wastwater Director,
City of Phoenix

455 N. 5th Street

3rd Floor

Phoenix, AZ. 85003
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Date: E@@

CITY OF PHOENIX, ARIZONA
WATER SERVICES DEPARTMENT

rrom: LORI LANDRITH
To )yl

[ For your infarefiation

O ror your approval

3 Please note and reply
To

O Your comments, please

By

[ Please review and
see me

[J Please answer, sending
me copy of your letter

[0 Copies have been sent

To

[ File

[0 Please prepare reply for
my signature

By
] Please take charge of this

m}SH - Immediate action

necessary
[J For your signature
O Information you requested
[ initial and return
[ Please read and forward , |

To

Comments: \’/ W/MA@Z/,,;/ L

W’).ﬂ

Xiewsweded
74

Y

P,szay
%.




F o223
;From: MICHAEL GRITZUK

A

To: v ¥
or your information [ Please prepare reply for my
signature
O For your approval . By

O3 Please note and reply

O

Please take charge of this

To
[0 RUSH — Immediate action
[ Your comments, please necessary
By (3 For your signature
[ Please review and see me O Other:

OJ Please answer, sending me
copy of your letter

Comments: ERECE“! ED

NICN O 0 umems
USRS N N
Wi _

ATER QUALITY

140-25D New 3/90




PUBLIC NOTICE
SEPTEMBER 16, 1994

4
SUBJECT: cClass 1 Modification of Chemical Waste Managem tﬂwbnc?'s
Hazardous Waste Management Act Permit

To Whom it May Concern:

As owner and operator of the hazardous waste storage facility
located at 2301 West Broadway Road, Phoenix, Arizona, Chemical
Waste Management, Inc. (CWM) submitted a Class 1 permit
modification request to the Arizona Department of Environmental
Quality (ADEQ) for its Hazardous Waste Management Act Permit, EPA
ID #AZT050010180. As required by Arizona Administrative Code R18-
8-270(A) ([40 CFR § 270.42(a)], CWM must notify all persons on
ADEQ's facility mailing list and the appropriate units of State and
local government. The mailing list contains approximately 300
names of nearby residents, businesses, landowners, and concerned
citizens who are required to receive this notice.

CWM operates a storage facility located on a site one-half mile
west of the intersection of Broadway Road and 19th Avenue, Phoenix,
Arizona. The facility permit became effective on February 13,
1987. The permit includes procedures by which wastes, which are
being transported to a facility other than the CWM-Phoenix
facility, are allowed to remain on site for a period not to exceed
ten (10) days. The language in the permit was modified at the
request of ADEQ in order to clarify the conditions under which this
practice would be allowed. )

The purpose of this letter is sinply to provide you with the
information as required by law. You do not need to take any action
as a result of this notice. However, if you believe that this
Class 1 permit modification is improper, you may request the
Director of ADEQ to review this action. ADEQ requests that your
request for review be received within 60 days of the date of this
notice. The request should provide a basis for the Director's
review, and must be addressed to:

Michael Naber

Hazardous Waste Permits Unit
3033 North Central Avenue
Phoenix, Arizona 85012
Telephone: (602) 207-4167

Further gquestions concerning this notice may be addressed to:

Edward Csira

Chemical Waste Management, Inc.
2301 West Broadway Road
Phoenix, Arizona 85041
Telephone: (602) 243-6154
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CITY OF PHOENIX, ARIZONA
WATER SERVICES DEPARTMENT

From: LO L. SUNDSTROM

To:

M/For YO,

O For your approval

formation

[ Please note and reply
To

LT e

[J Please prepare reply for
my signature

By

0 Your comments, please

ﬂZ’Please take charge of this
[ RUSH - Immediate action

By

[ Please review and
see me

[0 please answer, sending
me copy of your letter

[J Copies have been sent

To

necessary
I For your signature
[ Information you requested
[ Initial and return

[ please read and forward

-

To ——/Jﬁvﬂ’i’?——
<
Comments: W VA / 6

otiain

y.a
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o o9t




Fr;om: Ml‘CHA
To: Z /ﬂ /‘ ]

Date: / ﬂ,/é

EL GRITZUK
S

e o g

\ﬁ For your information

O For your approval

[ Please note and reply
To

[ Your comments, please

By

O Piease review and see me

[0 Please answer, sending me
copy of your letter

Comments:

[J Please prepare reply for my
signature

By

[ Please take charge of this

[0 RUSH — immediate action
necessary

3 For your signature

O other:

RECEIVED
0CT 101994

CITY OF . oeniX

POLLUTION CONTROL

140-25D New 3/90




L i e L e R EITTLLL e T Lo s . -
‘ g POLLUTION PREVENTION SURVEY AND INSPECTION REPORT _
Company ID: 5194 Domestic Only: No Discharge to Sewer:
Business Name: CHEMONICS LAB sICc: 8734
Street Address: 734 E. Southern Pacific Dr o0 5. v
City: PHOENIX Zip: 88888~ Qrtr Sect: 9 =29
Contact Name: Area Code:
Title: Phone:
Property Owner: Chesnonics T odusdeies Area Code:
Address: Phone:
Pollutants of Concern:(Circle if present) As,Ag,Cd,Cr,Ni,CN-,Zn

Years At Present Add:
Type of Business:
Activities Conducted:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

295 Te) g0
Type User: Water Accounts: O0QA2Q 018503 , O0aTq 0o070 , 050528 000Mol
'Ped. 00929 0LBbO2 , QOT2501FUOD , 009240010y 4C
Number of Employees: shifts/Day: Days/Week: *'3°° Seasonal(y/n):

Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:

—  gpd —  gpd x35: = gpd — _gpd
(WCIS Units x 25 gpd) (Evaparators+irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):

1. Grease Trap 4. Sand/0il Int. 7. Acid Neutral.
2. Grease Int. S. Hair Trap 8. Silver Reclam.
3. Solids Int. 6. Lint Int. 9. Other

Hauler(s):

Number of Floor Drains: Describe Usage(s):

Sampling Location(s) Description:
5194.01
5194.02
5194.03

Number of Samples Collected: (per Site)

5194.01 5194.02 5194.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector: Q:fk1bu<,:3_ 7 ‘ Date of Inspection: — -
Entered By: = SG Date Entered: 257G 1

 NOTES:

(Page 1 of 3) %/0’(” CG NN\ CC’{\CCZ fj"é SM Plant:
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o " CITY OF PHOENIX

‘ " POLLUTION PREVENTION SURVEY AND INSPECTION REPORT
Company ID: 5194 Business Na.-es CHEMONICS LAB

1. Do you have a Pollution Prevention Program? YES /NO
Is the Program Documented? YES / NO«(1f yes, include copy)

2. Have you explored alternative raw materials? YES/NO
If YES, list/describe:

3. What else have you done?

4. Is there a written Standard Operating Procedures (SoP)? YES / NO(if yes, include copy)

Does it include how spills are handled? YES /NO

Are employees trained and SOP’s updated yearly? YES /NO

If YES, How and freqﬁency?

5. Does the Company identify its environmental charges to their customers? YES /NO

6. Are there storm sewers on the property? YES /NO

Are any of the following types of wells on property, and are they used for Waste Disposxal?
Dry Wells? YES /NO Private wells? YES / NO Abandoneda Water wells? YES /NO
Waste Disposals? YES / NO waste Disposal? YES / NO Waste Disposal? YES /NO

Do you dump or landfill solid wastes on the property? YES /NO

7. Are stored chemicals properly segregated by group? YES /NO
Describe where and how? '

Are recyclables being segregated properly during storage? YES /NO

NOTES:

(Page 2 of 3)




City ID#:

Business Name:

List chemicals on site {raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

{(Page 3 of 3)




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY CITY OF pHOEri\:g(

TER QUAL

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment,

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt: |

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name,_( ;éfé; FRIVAS F/géva’/ﬂ v/ 'M/Mjﬁlﬂ Towg &

Property Owner, Qk b pr /84 &AL ALS %¢‘ZZ{Z~¢ ﬂaﬂl[’;l Phone:__ 27/ ~4f 27
Water Account No.(s) (from water bill) O —-3I33-oxg2-03
Type of Business /¥l aed \s — W_L/L/I/«f’/?d/é;v f/&;‘_

1.

2. Mailing Address(é[gﬂg /| 280 ¢ é; Z gwié AZ[E Eﬁ}: t/_ Zip: %} f— ,
3. Facility Name 4(&# = S
4. Facility Street Address_{/. opf f— Zip: '

5. Business Owner AIE Lt spteC Phone: ?7/"7?&}

6.

7.

8.

Describe the manufacturing or service activities conducted on the premises.

Lok

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

’ ’ 3 ’ * 1 y




10.
11.

12.

13.

14.

Name: M//Ké: Jfkkﬂ <

Does the facility generate any wastewater other than domestic sewage?

Is ALL of the wastewater generated at the facility discharged to a septic system?

Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?
If "YES", complete %ﬂe folloying: . c:‘

SRR TN I I
Material B L Quantity
Does the facility use or store any hazardous materials, pesticides, organic

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Material yz:4 Quantity

LrrS Lywys £ Yy
L BIEY . Lol T gt

CERTIFICATION

Person to contact for information in this questionnaire.

[]JYEs [Zino
[]yes @N/o
JYes @*@

Units
(gallons, pounds)

GYes [JNO

Units
(gallons, pounds)
oL

=20 AL

Title: Ot/ =~
Telephone Number: 77 / ’74@2 2

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: //%{ ‘ %/&

Printed Name of Official: VNI AN
Title: '

Date: 37[é / 7/
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INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

- PRELIMINARY SURVEY

Note fo signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

.Business Name, [il %f /l,/ )L /4 ﬁ/(’ / /7«’)’ T/ -

Water Account No.(s) (from water bill) 005 B/ 20 77 (o =2
Type of Business 7/2 e, /77

Describe the manufacturing o%rvice activities conducted on the premises.

v/ /ﬁz/({//‘nj - Linttoa/ - L A Phx

1.

2. Mailing Address Lo Lok 42825 /Z 25 /%/7” £ /ﬂ é/ZL Zip:_ 700
3. Facility Name // Aﬂ/ %E 7/14 /4/ 7 7(4 -

4. Facility Street Address_ Y/ 5. 37 M/ﬁ/, Lheby o £o Zip: 5509

5. Business Owner, /gﬁ/é g : /A//[/é/e Phone: &Gg 67 Y&
6. Property Owner /{ /Y7 ;(' é R sz’ Phone:

7.

8.

9. If known, mdljate 1987 Standard Industrial Classification (SIC) Code for all activities.

5 /-
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10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Quantity

Material

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: %//4 PJ/H& £ /Q

leES kno

I |YEs NO

»

[Jyes @\No

Units
(gallons, pounds)

[]ves WNO

Units
(gallons, pounds)

Title: 77 p ////7/64///%

2/3- 20 lgos 7

Telephone Number:

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature;

CKimt Joshese

Printed Name of Official:

Title: Z/ ﬂ// /2/7/({/&&//&{

Date: /// =2 /l/ 7/




- R o Lo

9. Describe any wastewater treatment equipment or processes in use at this facility.

AOWE_

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[yes no

Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? ' Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-




Tan leather?

Conduct porcelain enameling?

Manufacture glass?

Conduct aluminum forming?

Manufacture asbestos?

Conduct copper forming?

Manufacture rubber and rubber products?

Manufacture semiconductors?

Process timber products?

Manufacture electronic crystals?

Mill pulp,paper, or paperboard?

Manufacture cathode ray tubes?

Manufacture builder’s paper?

Manufacture lumiescent materials?

Manufacture roofing felt?

Form nonferrous metals?

Process meat products?

Produce metal powder mechanically?

Conduct electroless plating?

Form parts from metal powder?

IV.

If yes, list the activities.

PRIORITY POLLUTANT INFORMATION

at this facility?

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

KYEs [no

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
TOXIC POLLUTANTS
1. Antimony (total) )
2. Arsenic (total) O
3. Asbestos (fibrous) O
4, Beryllium (total) @)
5. Cadmium (total) @)
6.  Chromium (total) A35erms| ov VR (\ el
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE . HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total) (05D quemd —tor vedol| ge 0
8  Cyanide (total) o |
9. Lead (total) O )
10.  Mercury (total) L poundS ‘(bd r ye 7L§( l T (‘Q
11.  Nickel (total) O
12.  Selenium (total) o %
13.  Silver (total) 9T arams ‘—m\f Jci(*q; ([ <4 =
14.  Thallium (total) O_'
15.  Zinc (total) Y pounds 'Pof ve Te f e (R
DIOXIN
16. 23,78
tetrachlorodibenzo- 4
p-dioxin (TCDD)
GC/MS FRACTION VOLATILE COMPOUNDS
17.  Acrolein O
18.  Acrylonitrile @)
19, Benzen Q liters | +ov vieTe:( K.(
20. Bromoform
(tribromomethane) O
* ﬁ:ﬂ’f&fﬁiﬂﬁ?ﬁ; 2 | itere o et Kele
22.  Chlorobenzene O
23.  Bromodichloromethane O
24. Chloroethane O
25. 2-chloroethylvinyl ether @)
26. Chloroform .
(trichloromethane) A \:“?e(,/s "Pc)f ;{e{‘q ; { gq ‘{
27. Dibromochloromethane (@)
28. 1,1-dichloroethane C) .
29. 1,2-dichloroethane >\ ( “‘fv Y ’i\dd' / e/'{‘a ' ( Ca (=
30. 1,1-dichloroethene Q
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
31. 1,2-dichloropropane &
32 (cis & trans) 1,3 o
dichloropropene
33. Ethylbenzene o
34, Bromomethane o)
(Methyl Bromide)
35. Chloromethane D)
(Methyl Chloride)
36.  Methylene chloride _ﬁ . B
(dichloromethane) & '2 'lef/ S 7%( erTe ( Qc;(“-Q
37. 1,1,2,2-tetrachloroethane O
38.  Tetrachloroethylene O
3. Toluene alites | Por fefail |asle
40. Trans-1,2-
dichloroethene O
41.  1,1,1-trichloroethane Y [ 4 ‘6{73 7[:) s /qz:FQc‘—( Le (0
42, 1,1,2-trichloroethane o
43, Trichloroethylene O
44, Vinyl chloride
(chloroethylene) O
ACID COMPOUNDS
45.  2-chlorophenol (@)
46.  2,4-dichlorophenol oY,
47.  24-dimethylphenol O
48.  4,6-dinitro-2-
methylphenol ®)
(4,6-dinitro-0-cresol)
49. 2,4-dinitrophenol O
50.  2-nitrophenol (0,
51.  4-nitrophenol o
52. Para-chloro-M-cresol 0
53.  Pentachlorophenol (@)
54.  Phenol }g\ liter | raded | Sa|l=
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BASE/NEUTRAL COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol

56.  Acenaphthene o

57.  Acenaphthylene O

58.  Anthracene O

50.  Benzidine O

60. Benzo (a) anthracene
(1,2-benzanthracene) o

61. Benzo (a) pyrene 0
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene @)

63. Benzo (g,h,i) perylene
(1,12-benzoperylene) O

64. Benzo (k) fluoranthene D
(1,12-benzofluoranthene)

65.  Bis (2-chloroethoxy) O
methane

66. Bis (2-chloroethyl) ether 0

67. Bis (2-chloroisopropyl) O
ether

68.  Bis (2-ethylhexyl) o)
phthalate

69. 4-bromophenylphenyl 0O
ether

70. Butylbenzyl phthalate o

71. 2-chloronaphthalene o

72. 4-chlorophenylphenyl ®)
ether

73. Chrysene O

74. Dibenzo (a,h) anthra-
cene (1,2,5,6- O
Dibenzanthracene)

75. 1,2-dichlorobenzene o

76. 1,3-dichlorobenzene D
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

77. 1,4-dichlorobenzene o
78.  33-dichlorobenzidine O
79.  Diethyl phthalate &)
80. Dimethyl phthalate @)
81.  Di-n-butyl phthalate @)
82.  24-dinitrotoluene O
83. 2,6-dinitrotoluene 0
84. Di-n-octyl phthalate 0]
85.  1,2-diphenylhydrazine )
86. Fluoranthene 0
87.  Fluorene O
88.  Hexachlorobenzene O
89. Hexachlorobutadiene 0
90. Hexachlorocyclo-

pentadiene v
91. Hexachloroethane V)
92.  Indeno (1,2,3-cd)

pyrene (2,3-0- 0

phenylene pyrene)
93. Isophorone 0
94. Naphthalene 0
95.  Nitrobenzene 0
96. N-nitrosodi-

methylamine 0
97. N-nitrosodi-n-

propylamine O
98. N-nitrosodi-

phenylamine 0
99. Phenanthrene 0
100. Pyrene 0
101.  1,2,4-trichlorobenzene O

-8-
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
A S
PESTICIDES
102. Aldrin O
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane) O
104. b-BHC (beta) o
105. d-BHC (delta) D)
106. g-BHC (gamma) &)
107. Chlordane ¢
108. 4,4-DDD (p,p-TDE) 0O
109. 44-DDE (p,p’-DDX) D
110. 44-DDT o}
111.  Dieldrin 0]
112. Endosulfan I (Alpha) o
113, Endosulfan II (Beta) P
114. Endosulfan sulfate )
115. Endrin O
116. Endrin aldehyde O
117. Heptachlor A
118. Heptachlor epoxide )
119. PCB-1242 19
(arochlor 1242)
120. PCB-1254
(arochlor 1254) o
121. PCB-1221
(arochlor 1221) O
122, PCB-1232 o
(arochlor 1232)
123. PCB-1248 &
(arochlor 1248)
124. PCB-1260
(arochlor 1260) O




AMOUNT OF | AMOUNT TO TO

ﬂ CHEMICAL USED SEWER WASTE

: REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
B 125. PCB-1016

* (arochlor 1016) &)
” 126. Toxaphene o

V. CERTIFICATION

12, Person to contact for it}formation in this guestionnaire.
' Name: Oe(i ry LGoud rea)
. Title: Mang QL
4 Telephone Number: GS-9550

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Sl o \ngjz?/’m /

v? Signature: 4 g
Printed Name of Official: KO\H’!I@G n S ey QL&/ ‘(JUHQ(

Title: M neger

'; Date: (9’/ / ‘/'/ q)

-10 -
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INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009 : : . |

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Water Account No.(s) (from water bill)__ O~ /Y 35 O©2S5 -0
Type of Business Retail Chemical Sales

1. Business Name, Chem Lab Supply

2. Mailing Address 3221 E. Thomas Rd. Zip:___ 85018
3. Facility Name,

4. Facility Street Address Zip:

5. Business Owner, Richard E. Sieracke Phone: 271-4704
6. Property Owner__ Paul Khoury Phone:_994-58%7
7.

8.

Describe the manufacturing or service activities conducted on the premises.
None

If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

? b » 3 I 3

AL



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this

detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be

considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C S'\Q mich S ooy

Mailing Address__ 332 Q) E Nh’\(‘)' .fY\(!LO £r!

Zip:

O

2
3. Facility Name Sart
4. Facility Street Address

Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift
Employees: ' (@) (6
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: ) ) ~-a

-1-

Total ﬁmployces
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6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Coolin it A j gy ﬁgaﬂom per day
Boiler m 2;;} J h ‘ gallons per day
Process System __L gallons per day
Sanitary System _Aj_ gallons per day 4 S \\'\\L Vet L’Q,'_g—
Contained in Product ___O__ gallons per day
Landscape Irrigation __Q__ga]lons per day
Other ‘ __ O gallons per day
TOTAL _Q‘_j_gallons per day
7. Estimate the volume of discharge or water loss to:
Description

City Wastewater System 2 3 gallons per day

Natural Outlet (\__ gallons per day

(storm drain, dry well, ground)

Waste Hauler __ (O gallons per day
Evaporation O gallons per day
Other QO gallons per day
TOTAL a_j_ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that

stored materials will not enter the sewer system?

[]yes [X]NO

If yes, describe the procedures




o

3 u.‘....rurmadmi.

10. Does the facility generate any wastewater other than domestic sewage? [JyEs [X]nO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? [CJYES Q’NO

12, Does the facility use or store petroleum oil, non-biodegradable cutting oil, I:] YES QNO
or products of mineral oil on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic XIYES [ JNO
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
Acads 7 0 % o llons
SolpeaXs 35/ JO B s

HI. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: Geary—Botdrean
Title: Manager
Telephone Number: 956-9550

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

it Wittt Skt Al

Printed Name of Official: Kathleen Sieracke Cutler

Title: Manager
Date: 1/15/91




INDUSTRIAL WASTEWATER e
- JAN 25 1991

DISCHARGE
QUESTIONNAIRE -
~ CITY OF PHOENIX
PRELIMINARY SURVEY

~ WATER OQUALITY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- o i

ment. D S ——

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name___ChemResearch Co.

2. Mailing Address__ 1122 W, Hilton Ave Phoenix, Az Zip:__ 85007

3. Facility Name, Same

4. Facility Street Address__ 1122 W. Hilton Ave Phoenix, Az Zip:__ 85007

5. Business Owner Willard Bell Phone: (213) 773-4050
6. Property Owner Same | Qna‘ﬁ af 24l 75
7. Water Account No.(s) (from water bill) 007260030 007260035

8. Type of Business Electroplate

Describe the manufacturing or service activities conducted on the premises.
Electroplating of copper, chrome, nitkel, cadmium-cyanide, gold
silver, zinc,and electvoless nickel plating. Hard, sulfuric, and

chromic anodize

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.
3471 | 3479

’ ’ ’ ’ ’




II.

10.

11.

12.

13.

Does the facility generate any wastewater other than domestic sewage?
Is ALL of the wastewater generated at the facility discharged to a septic system?

Does the facility use or store petroleum oil, non-bicdegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity
FO06 Sludge (< 90 days) 5,000
CERTIFICATION

14. Person to contact for information in this questionnaire.

Richard A. Burge

KIYES [ |NO

[ JYES gx|NO

[JYES gxX|NO

Units
(gallons, pounds)

RXYES [ ]NO

Units
(gallonsapounds)

pounas

Name:
Title: Enivronmental Manager
Telephone Number: (602) 253-4175

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature;

Printed Name of Official: Orlando Espinosa
Title: President

Date: January 23, 1991




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

/ FOR CITY USE ONLY
PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance [ E m TE R ?,0
with Title 40 of the Code of Federal Regulations !

Part 403 Section 408.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be

mailed to the following address within 14 days 6/ 1 R esy dernta
of receipt: :

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

I  BUSINESS INFORMATION

1. Business Name MD 4—1\( < Y\

2. Mailing Address 55 7D u\\; | B ~b ~% (x w&m B2 =2,
3. Facility Name MNowd

4. Facility Street Address //\L N L Zip:

5. Business Owner. \)Jh\ /g'@_ 212, __Phone; oz 95/5 7&%

6. Property Owner g&;&w ng/ /oé( o= ____Phone;
7. Water Account No.(8) (from water bill)

8. Type of Business M /7/’\—\/\ u:cﬁv:m.s, /Qléboum( J

Describe the manufaw&xg o/n semge activities conducted on the premises:
;A\?Luﬂ._w ! MY S S Mé@, CO‘U-{;I\./(JIJ l)\/d C(/(/

. AL
[ o Do L._/u’\(’\,u)\,g—._ =

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)
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: 10.  Does the facility geﬁerate any wastewater other than - D YES NO
domestic sewage? |
11. Is ALL of the wastewater generated at the facility [] ¥Es [ ] No
discharged toa septlc tank or cesspool"
12.  Does the facxhty use or store petroleum oil, non- [] yEs []~No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quanﬁty (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, D YES D NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
I "YES", complete the following:
Units
Material Quantity (gallons , pounds)
II. CERTIFICATION
14. Person to contact for information i estionnaire:
Name ( g\
Title / M / E
Telephone Number CD J 2——9 % ‘Z 96 7 S’//

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering the

my knowledge and belief, true,

‘Signature :

“

tion, the information submitted is, to the best of

Printed Name of Offiial : __ U3 ESQ;DV/ /

Title

Date

Hoe Lo, 9T

=30 -Z/




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
rovided in this questionnaire which identifies
fhe nature and frequency of discharge shall be [§ ’MdV?fC{ Fi" g nt 0'
available to the public without restriction. (’-'1—:5"’“ 15> RECEIVED
Requests for confidential treatment of other ‘
information will be considered upon submittal : MAR 1S 1991

of forms available from the department. U
o” CITY OF PHOENIX

The completed and signed questionnaire is to be L’ lfi - WATER QUALITY

mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
L BUSINESS INFORMATION . -
1. Business Name ; / U LD Q/ c/fl,&’)jv @{,M)A:“

2. Mailing Address /U é—/(\ . @ lp O N2 Zip:

4. Facility Street Address o — Zip:
5. Business Owner | Phone:
6. Property Owner Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises:

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than (] yES d NO

domestic sewage?
11. Is ALL of the wastewater generated at the facility YES [] ~No
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- [] ¥ES m NO
biodegradable cutting oil, or products of mineral oil on ‘
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, ] YES [ﬁ NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION
14. Person to contact for information in this questionnaire:

Title Thas 15 a Neodesd poA-c \ouomuaens
Telephone Number : __m_)

Name

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

s
‘Signature : :

Printed Name of Official :
Title :
Date
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DETAILED SURVEY

INDUSTRIAL WASTEWATER D'ISCHARGE‘ QUESTIONNAIRE

EilE %&%@ETEI

Based on your response to the recently completed Preliminary Survéy, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name Q/LW/LM [/(. S A
2. Mailing Address Po Boyagdd Ja dodne (ol Zipp_ 70632
3. Facility Name Chonon  UL.SH (c w k. )5 AVZJ) /ﬂwm /Q’/"“ﬂ‘l“/z";‘b
4. Facility Street Address_) (0| £ Aneliin Sedool 7 a ) Zip:_§<03Y

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total ETployees
Employees: / - 0 _
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: 4 & T

-1-



[ PR as I RL v &
. ’

6. Water Usage

Estimate water usage at the faci]ity for each of the following categories:

Cooling Water

' Boiler Feed
Process Systex;l
Sanitary System
Contained in Product
Landscape Irrigation
Other

TOTAL

——— gallons per day

—

gallons per day

0® gallons per day

gallons per day

gallons per day

gallons per day

gallons per day

% VL gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System ;!ﬁ O_gallons per day

Natural Qutlet

—____gallons per day

(storm drain, dry well, ground)

Waste Hauler
Evaporation
Other

TOTAL

gallons per day

Z0 gallons per day

gallons per day

Z/ 570 gallons per day

Description

P A

KA

WM

pix

2 O

i

vy

r?//r

Description

LA

/
/A
/

N/ A

N/ E

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to ins
stored materials will not enter the sewer system?

If yes, describe the procedures PP

ure that
[vEs [gm/




9. Describe any wastewater treatment equipment or processes in use at this facility.
q,./l»a,ni&«q wetl .7 alnwf&&v/lyfaz:« Zo- é@u,u»,,am 74‘4%
sl QTR fron The aguifo gid o cic 2T i b
Ut e soilie o 2 Tk YT o

L ewen—

£

[

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?'

[Jyes [ JNO

Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum ﬂ&or coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-




T

Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? ' Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals? |

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
YES []NO
If yes, provide the information requested for those pollutants. .
AMOUNT OF AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
Antimony (total)

Arsenic (total)
Asbestos (fibrous)
Beryllium (total)

Cadmium (total)

IS O ol Rl A

Chromium (total)




AMOUNT OF | AMOUNT TO TO

' CHEMICAL USED SEWER WASTE

REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

7. Copper (total)
8. Cyanide (total)
9. Lead (total)

10. Mercury (total)
11.  Nickel (total)
12.  Sclenium (total)
13.  Silver (total)

14.  Thallium (total)
15.  Zinc (total)

DIOXIN

16. - 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein
18.  Acrylonitrile
15 PPM D et s pLOS Y
19. Benzene Py M‘Mﬁ g,,,%@wj' W a&;cﬁaaguo«
20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22, Chlorobenzene

23, Bromodichloromethane
24. Chloroethane
25. 2-chloroethylvinyl ether

26.  Chloroform
(trichloromethane)

27. Dibromochloromethane
28. 1,1-dichloroethane
29. 1,2-dichioroethane
30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31. 1,2-dichloropropane
32.  (cis & trans) 1,3
dichloropropene . R
s D .
33.  Ethylbenzene sIpey el 0005 e Ml
(o4 v
34. Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,12 2-tetrachloroethane
38. Tetrachloroethylene . |. N
. pPrn S Ay L
39.  Toluene ?,,.WL o1 2D
B W
40. Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichlorocthylene
44.  Vinyl chloride
(chloroethylene)
ACID COMPOUNDS
45.  2-chlorophenol
46.  24-dichlorophenol
47.  24-dimethylphenol
48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)
49.  24-dinitrophenol
50. 2-nitrophenol
51. 4-nitrophenol
52. Para-chloro-M-cresol
53.  Pentachlorophenol
54. Phenol




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

BASE/NEUTRAL COMPOUNDS

55. 2,4,6-trichlorophenol ‘

56.  Acenaphthene

57. Acenaphthylene

58.  Anthracene

59. Benzidine

60.  Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62, 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65.  Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
cther

70. Butylbenzyl phthalate

71.  2-chloronaphthalene

72. 4-chlorophenylphenyl
cther

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ‘ HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80. Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
35. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hezxachlorocyclo-

pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)

pyrene (2,3-0-

phenylene pyrene)
93. Isophorone
94. Naphthalene
95. Nitrobenzene
96. N-nitrosodi-

methylamine
97. N-nitrosodi-n-

propylamine
98. N-nitrosodi-

phenylamine
99, Phenanthrene
100. Pyrene
101. 1,2,4-trichlorobenzene

-8-




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO .
SEWER"

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

PESTICIDES

102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan II (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: Caiy ‘MM% (. WMMTM ép'; J/Wd—;
Title: /OAM'ZJ' Fé%&o@?ﬁwﬁuf

Telephone Number: 9(0(/& ~ogo %

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personne! properly gathered and evaluated
. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

-10 -
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DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Surve&, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

L

2
3.
4

Business Name QA/M . U SA.

Mailing Address_/ 300 S. ],uvd//\. da ﬁ!m Qag// Zip:__Z063
Facility Name QW U, 5/4

Facility Street Address PWW 2)10 W, 7’7&4«@4«%« Zip: scod 3

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5.

Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: — - /
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: / —
-1-




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

‘ Boiler Feed

) Process System
§1mtary S;stcm
Contained in Product
Landscape Irrigation
Other

TOTAL

L, F00O gallons per day

+ . gallons per day
3"" 2 1 OO gallons per day
% 0L _gallons per day

gallons per day

/OO gallons per day

gallons per day

,34 ﬁ 0© gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System g% /0O gallons per day

Natural QOutlet

——_gallons per day

(storm drain, dry well, ground)

Waste Hauler
Evaporation
Other

TOTAL

—— gallons per day

S 0O gallons per day

§0 O gallons per day

24 4 9P gallons per day

stored materials will not enter the sewer system?

Description

Bk,

———

2t

S——

\—

pr=yrr

R

Description

N ld

n)

adhis

D s by

Ty
/_

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, Toyrc that

ES [ JNO

If yes, describe the procedures E‘-WW M—U/qu—‘ loragr, Tanb

U,LJZL; od A,?aa/yudm




9. Describe any wastewater treatment equipment or processes in use at this facility.

e rrspora Mz;& mxmwww o
WMOWM f@WcﬁmywﬂM T
Amm wmﬁimwww zﬁwlzﬁ@w

ng Wtaﬁmﬁ%_u&i&%wﬁ

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
. [ ]YES o

Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-




Tan leather? Conduct porcelain enameling?
Manufacture glass? A | Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? . Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
[JyEs [JNO
If yes, provide the information requested for those pollutants, _
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
TOXIC POLLUTANTS
1 Antimony (total)
2. Arsenic (total) /.1 X /o—?’
3. Asbestos (fibrous)
4. Beryllium (total)
5. Cadmium (total) g0 1
6.  Chromium (total) 5.g% 0”7




p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
‘ CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ‘ HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

-3

7. Copper (total) 15X 10

8. Cyanide (total) .0 % /o'(’l

9. Lead (total) INITE
- b

10.  Mercury (total) 7.0X10

11. Nickel (total)

12,  Selenium (total) J. %) O-L/
~-<

13.  Silver (total) 7.0%10

14.  Thallium (total)
-3

15. Zinc (total) D, bY1a

1
DIOXIN
16. - 2378~
tetrachlorodibenzo-

17. Acrolein

18.  Acrylonitrile

19.  Benzene 7. 05()0'7/

20. Bromoform
(tribromomethane)

21, Carbon tetrachloride
(tetrachloromethane)

22.  Chlorobenzene

23.  Bromodichloromethane

24. Chloroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




L e ]—

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE w HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

31. 1,2-dichloropropane
32.  (cis & trans) 1,3-

dichloropropene

=g

33.  Ethylbenzene 2.1%X10
34. Bromomethane

(Methyl Bromide)
35. Chloromethane

(Methyl Chloride)
36.  Methylene chloride

(dichloromethane)
37. 1,1,2 2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene b, IY) o-"/
40.  Trans-1,2-

dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichlorocthylene
44, Vinyl chloride

(chloroethylene)

ACID COMPOUNDS

45.  2-chlorophenol

46. 2,4-dichlorophenol

47.  24-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  24-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

S54.  Phenol




. [T NL

ar’

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
|
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59.  Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
{(1,12-benzofluoranthene)
65.  Bis (2-chloroethoxy)
methane
66. Bis (2-chlorocthyl) ether
67. Bis (2-chloroisopropyl)
ether
68. Bis (2-ethythexyl)
phthalate
69.  4-bromophenylphenyl
ether
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72. 4-chlorophenylphenyl
ether
73. Chrysene
74.  Dibenzo (ah) anthra-
cenc (1,275a6’
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF { AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-

pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)

pyrene (2,3-0-

phenylene pyrene)
93. Isophorone
94, Naphthalene
95. Nitrobenzene
96. N-nitrosodi-

methylamine
97. N-nitrosodi-n-

propylamine
98. N-nitrosodi-

phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2/4-trichlorobenzene

-8-
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
F PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan I (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121, PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123, PCB-1248
(arochlor 1248)
124, PCB-1260
(arochlor 1260)




. il

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

"V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: M o{ /OOW

Title: S el /4 g ;&«m«&w a7

Telephone Number: 7 (56— 0 §0 ﬁ

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

-10 -




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

| FOR CITY USE ONLY
| o Ie
Redail

RECEIVED

FEB 25 1991

CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I BUSINESS INFORMATION

1. Business Name _QéLe‘é Au% /OQIEE

2. Mailing Address $% LT CAm_{MICI(Ie-/

3. Facility Name

Zip: ? S’O 3/

4. Facility Street Address

Zip:

5. Business Owner

6. Property Owner

Phone;

Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business /Qé 72\4 / /4]1 1o ma 77!/‘6

Describe the manufacturing or service activities conducted on the premises:

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




e

11.

12.

13.

7

H.

14.
Name

Title

g 10.

Does the facility generate any wastewater other than [] ¥Es [X No
domestic sewage?
Is ALL of the wastewater generated at the facility B\YES m NO
discharged to a septic tank or cesspool?
Does the facility use or store petroleum oil, non- 4 YES [] No
biodegradable cutting oil, or products of mineral oil on
the premises?
If"YES", complete the following:

Units
Material Quantity (gallons, pounds)
Moo o s (214 G al
Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, R YES [] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material - Quantity (gallons, pounds)
Sprsy P ruy T S00 (foy

N ohoi 5l oliton cieds 00 Gals

CERTIFICATION

Person to contact for information in this questionnaire:

. EDOce Hodds

: IOCS 7;4:(:_(-’ Méﬁuféc&

Telephone Number : 07 ‘7/7/ f? { /

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, te, and complete.
‘Signature : ﬂ S:/ZII%/Q

Printed Name of Official : __J3 44 /S 4 400 )@

Title

Date

S (028 Mooy £E-2 4.

J-22-5/




Y

R INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be TR A VR
available to the Public without restriction. Requests for S g
confidential treatment of other information will be consid- CITY OF PHOENIX
ered upon submittal of forms available from the depart- ‘ WATER QUALITY
ment. o

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION _
Business Name C/l 1L %,41«1/70' 4&/‘Jﬂ/c,

Property OwnerCE/T “L s & 8 { Zz ﬁéﬁﬂﬂwy Zwve Phone: A 3829533 0
Water Account No.(s) (from water bill)
Type of Business AMT@ p pts  LoTarl

Describe the manufacturing or service activities conducted on the premises.

1.

2. Mailing Address__ 358 4257 Puwlsyp ___ Zip: £SI S5/
3. Facility Name

4. Facility Street Address Zip:

5. Business Owner Phone:

6.

7.

8.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

$531C, , : , : , ,




S PO --‘;l"u‘»v |
»r

II.

10. Does the facility generate any wastewater other than domestic sewage?
11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
MiTor ol

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Quantity

Matenalnl,/.- e S’M
Lry Ziep (247350 5?\':/

ssenTed Buld naliit Clemeds — [dbo (2e<A

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: ’[///Oﬂ (€ /5[ cB0e

[1YEs pgNO

[yves &(NO
mYES #no

Units

(gallons, pounds)
L0594

Kives #no

Units
(gallons, pounds)

Title: Des 78ecr I tb27

Telephone Number: 00 Wi 37/ §7/ '/

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Printed Name of Official: déxz/dv (f L o hboe T

Title: STrn st AUereses i
&

Date: / - / A* Z/




s
.

:‘.%‘_.
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INDUSTRIAL WASTEWATER

DISCHARGE QUESTIONNAIRE
PRELIMINARY SURVEY

FOR CITY USE ONLY.

A z
NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations : # z
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be j
available to the public without restriction. ‘ RECENED
Requests for confidential treatment of other
information will be considered upon submittal M MAR15 1991
of forms available from the department. ‘

| ITY CF PROENIX
The completed and signed questionnaire is to be E Pﬂ T E D E n ATER QUAUTY

mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFO

RMATION ‘
1. Business Name a/;-F /4 4/72 7%6 )
5. Mailing Address (2 /4 -~/ A/ 7’/4&%/45’ é/ 4)4/ o CY/ A

3. Facility Name

4. Facility Street Address Zip:
5. Business Owner, Phone:
6. Property Owner Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business . /73 %

Descrihe the }%chmg /?e /%n 2& %cte )éthe premlses ;

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




710.7 Does the facility generate ény wastewater other than [:] YES m

domestic sewage?

11. Is ALL of the wastewater generated at the facility (] YES @N/O
discharged to a septic tank or cesspool? _

12.  Does the facility use or store petroleum oil, non- {Eés ] ~No

biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Units
(gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, (] vES NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
(gallons, pounds)

SR,
lﬂmﬂ
(e A=

II. CERTIFICATION
14. Person to contact for information in this questionnaire:

Name

Title

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gatheri g the information, the information submitted is, to the best of

my kn i 3 .
iy sk
Printed Name of Official :

Title 7ok AltiGen.

Dee F-E 7




RTINSO . +1
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INDUSTRIAL WASTEWATER

DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name ﬂ,/') ‘dress ( g1stom T ron INC

1.
2. Mailing Address__ 3537 (0, A sncols Phv Az zip 5007
3. Facility Name, S e :
4. Facility Street Address
5. Business Owner_/o oy 3L The e d/)/'/é{ijj 208-3, ¢
6. Property Owner =SATIE
7. Water Account No.(s) (from water bill)_ () — ¢9F20~006 O — 0O 2L
8. Type of Business__ O RNAMent A/ A 0w
Describe the manufacturing or service activities conducted on the premises.
/ALL/QD(/‘L@«

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

’ » ’ 1 » ’




1.

5 e

10. Does the facility generate any wastewater other than domestic sewage? []YES JZ[NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? Clyes \g NO

Tk U3es Brode Eradad/c Soap
ash d At Crs NArd.

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ ]YES ‘Q\NO
or products of mineral oil on the premises?
sy »{‘I '.?.‘;irfx 25 i
If "YES", complete phe ffolfowmg LI
RS A LT A {; froed Units
Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic [ JYEs j<INO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: /4/)1\) g THene ﬂ,f/n ldres s
Title: Yres 0 V. O,

Telephone Number: A?E -2 4L

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: . QW&// M

Printed Name of Official:
Title: ‘ U&;(_/ W
Date: ‘f’/ — 259/




it |

S

»:

wd e

"";; "”" ;3 o . s . :3
. e CITY OF PHOENIX ‘f 7 5

WATER QUALITY DIVISION TELEPHONE: (602) 262-7485

2301 West Durango Street _ (602) 262-1859

Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

NAME AND ADDRB§§ . INSPECTION D TE/TIME
*Chusa *Ww%E‘REBJ /2 G-/ 093S
S238 S. 2/ Pl &

TYPE OF INDUSTRY

fM}ﬁW@W&?EWEm SICCODE NO. ( 2542 ). N/A:(

)

RESPONSIBLE COMPANY OFFICIAL

Name: KCVI/V FO’WQQ/ Title: W m?/’iPhone: 2%/3,6/}0/

PERMIT: #NO NUMBER /1 Flow:N/A Category: N/A

Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:
SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: ;)Q/ACCURATE; () NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCIUDE: ‘

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ( ) POSSIBLE CATEGORTCAL ACTIVITY

;><f NOT-STU EXPLAIN: /1/0 J;; Jgdgg‘é 200004 7#

( ) POSSIBLE SIU: W Wp g
( ) PART I REQUIRED & ISSUED Q < i 7 )

( ) PART IT REQUIRED & ISSUED

R Ey S o O e P

Signature of Chief Water Qu%&ty Iygpector%{/ év_', Date /7 -/) g/

[formtool:cir2] rev 1/91




. T » - -

INDUSTRIAL WASTEWATER
| DISCHARGE QUESTIONNAIRE
‘ FOR CITY USE ONLY
' PRELIMINARY SURVEY -

\ — L~ {t_ "
| ol D L.
NOTE TO SIGNING OFFICIAL: In accordance 1 !E Lu/

with Title 40 of the Code of Federal Regulations

Part 403 Section 403.14, information and data 1 RECENED
provided in this questionnaire which identifies ‘

the nature and frequency of discharge shall be 1 JUL I5 -!99}
gvailable to the public without restriction.

Requests for confidential treatment of other [ crry Or PHOEN’X
information will be considered upon submittal [ WATER OLALITY

of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name Q ‘\ £ (S :7 seh o/ Pfé_ cds r_"':r, NS

2. Mailing Address_5 232 S . 3143 PL - Zip:_S <0

8. TFacilityName __Cl.gi¢ C.sc e, Peedocdions

4. TFacility Street Address _S 222 S. Dl P Zip:_<Sod o
5. BusinessOwner_ Cle\s> Tigcchg s Phone;_ 243 -4l \
6. Property Owner Serih wigkx  Savin ns Phone;_ 2% | —~4/4foe

7.  Water Account No.(s) (from water bill)__Daid Q/ owner o€ buildi ua, We hWave no records

8. Typeof Business__Vlanl ) fartop iy

Describe the manufacturing or service activities conducted on the premises:
CEACT Ereonnkost
e Xl Cixkuge s

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than [ yEs ] No
domestic sewage?

11. Is ALL of the wastewater generated at the facility @ YES [] No
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- ] ¥Es [X] NO
biodegradable cuttmg 011 or products of mineral oil on
the premises? "
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, YES [] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

/g b Sec attached

4*4/

@ CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : KP\\Z_L— ?O peiz

Title :_Peod leg. .

Telephone Number o0, - 24843 ~\usd

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, truzccura ;and complete.

Signature Cia O S ‘).d/‘?/

Printed Name of Official : Kn‘rzk Popo;.

Title : PRodotros  Man aeg »
L3

Date : 7/-9/41




Bureau of Air Pollution Control

Maricopa gunty Department of Health Services -~ Division of Public Health

FORM A —HEMISSIONS FROM USE OF ORGANIC COMPOUNDS — CALENDAR YEAR _1990 Page / of /
Air Pollution Control (See first
Company Name C/‘\ub R seheg feoduchions Permit to Operate Number 80 33c line of label)

Site Address/City_S > A2 ¥<adD SIC Number
Phone
Contact Person kA&L 'Po??c. o No. ({op2- ) 2MN3-41d) ‘
I i Net Weight (Lb)
t {RA) (B) (C) (D) (E) (F) Of Organic Emissions
e t Used/Yr Emission Actual Weight Actual Weight Emissions (Lb) (G) (H)
m Hame of Material (specify Factor of Organics of Organics in Reduced By vOCs Non-Precursors
£ gal_or_Lb) (by Height) Used (ib) Waste Disposed | Control Devicek ®
L | Mek-B S5 gel (L \\J% 2003 425 0 2578
L
T | mek 10 god L blal G 2 o ©s
¥ 3
2 | wylens 24 604 G5 Mol 156 1 o 144
1N iyl S&\m\mc\ Sealges g% QQmQ 1.2 \Lll% 3% % o 3% |
)
S |hrequze, 15T (:va LL\ \“\‘a 3 2.\ o L02-
A} ﬁ\ Y
| G | onurzmend Varmak, ‘7.)‘\&0\9 g3 \\s\@ 4 7 < i
% Attach description of controls and calcutations. Do not enter any solvent‘ recovered by carbon EMISSIQNS :
adsorber or sniffer in this colum, ® 1,1,1-Trichloroethane, Methylene Chloride, & Freons Total This
Page (lb) "{073
- Provide a brief description of the industrial process and the
.y type of product or material being processed at this facility: Madv fackons o€
) ) Yo kA ' ~ ) A. \ashe L "
3, ¢ : )
- _Reclaiming process used, if any (e.g., distillers): The Rinehgm Com gruy
- * Average operating schedule for the calendar year: R hours/day, _ < _ days/week, __5_)_weeks/year A90.FR

PRI R




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE R CITY USE
__Q__Q__U__SL__

PRELIMINARY SURVEY g
Pl T ENTERE.

NOTE TO SIGNING OFFICIAL: In accordance &
with Title 40 of the Code of Federal Regulations j
Part 403 Section 403.14, information o | RECEIVED
provided in this questionnaire which identifies
the nature and frequency of discharge shall be : JUL 15 1991
available to the public without restriction.
Requests for confidential treatment of other crry O PHOEN’X
information will be considered upon submittal WATER QUALITY

of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days ﬁf )\ \\}D

of receipt: s
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name C, I\Lls rl <ch £/ Prodg c_"’zoNs

2. Mailing Address _5 2.3 S.3l<% PL- Zip:_ <S04

8. FacilityName_ Cl.gie Ciscle,  Peodoctions

4. TFacility Street Address _S 38 S. dlex P Zip;_RSod o

5. BusinessOwner_ Cligas Tigchg - Phone:_243-410{

6. Property Owner, Seuth wagt  Savinks Phone: 2% | ~44oe
7. Water Account No.(s) (from water bill) 3 1 W, rds

8. Typeof Business__ (Manl o Cectogin iy

Describe the manufacturing or service activities conducted on the premises:
O€AIcs. Caekans

g kol Cix¥uess

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




o el

i

-l S o L o
o S ‘
: 10. Does the facility generate any wastewater other than [] ¥es ] No
domestic sewage?
11. Is ALL of the wastewater generated at the facility YES [] No

discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- (] ¥ES ] No
biodegradable cutting oil, or products of mineral oil on ‘,
the premises? . ¢ 't
If "YES", complete the following:
: _ ‘ Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, X] YES [] ~No
radioactive substances, solvents, liquid wastes, or ‘
sludges on the premises?

If"YES", complete the following:
Units
Material Quantity (gallons , pounds)

& CERTIFICATION

N14./ “~Person to contact for information in this questionnaire:

Name : KHQ_L- ?0?452
Title :_Peod il

' Telephone Number  :_ (o0 - 243 -1t

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, truZi\ccura ;and complete. ‘

H La O

Signature wﬂ/

Printed Name of Official : K AR Poppz

Title : Pﬂnéce.{'m.“ A Act 7
1

Date : 7/‘?/91




Company Name

. Site Address/City_S

Maricopa

FORM A -~

2.0 oc..j')ous

unty Department of Health Services

Az _2<adn

-~ Division of Public Health
Bureau of Air Pollution Control

EMISSIONS FROM USE OF ORGANIC COMPOUNDS - CALENDAR YEAR _1990

Air Pollution Control
Permit to Operate Number_ 8Acn 330

Page /

of

[

(See first

Phone

SIC Number

tine of label)

Contact Person kt\ L Po No. ((op2- ) 2M3-4td)
t Net Weight (Lb)
t (a) (C) (D) (E) (F) Of Organic Emissions
e Emission Actual Weight Actual Weight Emissions (Lb) (G) (H)
m Name of Material Factor of Organics of Organics in Reduced By VOCs Hon-Precursors
£ (by Weight) Used (lb) Waste Disposed | Control Devicek ®
Ul Mek-B L \&Jq 2003 425 o 251%
<
T lmek 10 g,d {0 ILLA (1 2 o ws
2 | xylens. 2M 0,0 165 W] 156 1 o 149
. L un\\f\ S\‘F\C\\ﬂc\ s‘!,.L\L-\ v %mg L\\L \L!g QE'S% 0 o 3%
AR QoLen 182 cm—Q LL\ \L‘\‘n 3 2.\ © 02
) ﬂ\ 3
i
0  ConvitSen VARNIGW, w5 C\mg 2 \k’\ﬂ N} 7 a Y v.
”' % Attach description of controls and calculations.\‘bo not enter any solvent recovered by carbon. EMISSIONS: B ] .
i adsorber or sniffer in this column. ® 1,1,1-Trichloroethane, Methylene Chloride, & Freons Total This | \
. Page (1lb) H013
i Provide a brief description of the industrial process and the
. type of product or material being processed at this facility: MaMv Pmckovs of
ot Yy A Waod \ashe ate
. .Reclaiming process used, if any (e.g., distillers): The g‘mégm Com@“;\}'
& N
.Average operating schedule for the calendar year: _<Q _ hours/day, _ <& _days/week, _S1 _ weeks/year A90. FR;




5P INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

29 1991

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

CueisTian Electeic Grporatioo

Water Account No.(s) (from water bill)

Phone: ?5 5 ‘0?/30

O~ 1433-0284 =0 ¢ >

Type of Business

Electeicnl Couten cfn'ug

1. Business Name ]

2. Mailing Address KR¥02 7. @ 0?714’ SteeeT Zip: F5008

3. Facility Name Same

4. Facility Street Address SAmE Zip:

5. Business Owner SAame Phone:_ 955 -0420
6. Property Owner, SAme.

7.

8.

e -

Describe the manufacturing or service activities conducted on the premises.

(Hare Hovse With Flecteical Mateaialg

Parpk 1vg

Sercwnce Tewcks

T sl < -

OFFICE —

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

’ ’ ’

AV




i |

e

10.

11.

12.

13.

Does the facility generate any wastewater other than domestic sewage?

Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

[]YES k@)

NG
Is ALL of the wastewater generated at the facility discharged to a septic system? | / YES NO

NIves [no

Units
Material Quantity (gallons, pounds)
Threfb Qi‘huq oL /q;ol/au ' /land
q,qgo Line o) ¢,q /oS Inllogrs

Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

[]ves m)

Units
Material Quantity (gallons, pounds)
1I. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: ’:Do oalbd E . (,UA'CU_’\ N ER

Title: Prcs ipent

Telephone Number: 67»55 “Q4 0

g

15. 1 certify that this document and all attachments were prepared under my -direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Dottt 120

Printed Name of Official: I opwald £, J (g u&,lﬁ.
Title: }ﬂﬂl, sipent
Date: , [~ /&~ -9)




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2801 West Durango Street

Phoenix, Arizona 85009

JExTERER=

FOR CITY USE ONLY

Sep

RECENED

PLEASE TYPE OR PRINT?

L BUSINESS INFORMATION

1. Business Name CJ’\HS"’OO}’\&F Sale s %56,('\/\‘&6

Phoenix

2. Mailing Address 905 n. Coye creen RApad Zip; 85030

8. Facility Name

4. Facility Street Address

Zip:

5. Business Owner (> Al o N elson

Phone; Q43-5739

Phone: Q4 357 3q

6. Property Owner Gac . Neison

7. Water Account No.(s) (from water bill) O - A7 a- 004 - &} 92)

8. TypeofBusiness_ A\ o Detoal

Describe the manufacturing or service activities conducted on the premises:
Auto Polisni ng oand Tateriof Cleaning
~

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




e A
-

-

! 10. Does the facility generate any wastewater other than E] YES Er NO
domestic sewage? ‘
11. Is ALL of the wastewater generated at the facility E YES [ ~No
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- [] YES g’ NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
‘ Units
Material Quantity (gallons , pounds)
g 2 ovee B vave B ovasse T T o
emagg?—
L7 V]
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [:] YES Xf NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
II. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name CTP(LB Nelson
Title Owsne ™
Telephone Number :_ [,0Q QH3 5739

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature : %iff é 2 Z ZZW

Printed Name of Official : ARy Y. Aer.So At

Title

Date

O A ESD

-19- 9/




file:TPP Hazlask Nor
ROWACO, INC.

LAESIIE Hold, o))
p/B/A CHRISTOWN CHEVRON SERVICE Ol

5845 N. 7th Avenue : ~ N
Phoenix, AZ 85013 CocT } ‘Ltmw&c}
File ot

March 14, 1991

Director, Water Qualit |
. y Enforcement and : .
Phoenix Water and Waste Department Monitoring
2301 W. Durango

O b ENTERED

Dear Sir or Madam:

In accord with new requirements of 40 CFR Part 122 and Part 403,
adopted by the Environmental Protection Agency on July 24, 1990,
I am providing the one-time notification that the discharge from
the service bay sump of the above-referenced location may contain
small quantities of chemical components that may be considered a
hazardous waste. The EPA hazardous waste number may be DO18 or

poo8. The discharge is of a non-continuous nature.

Roger Clutter
Lease Dealer of
Chevron USA

RC/1c

RECEIVED

MAR 15 1991

CITY OF PHOENIX
WATER OUALITY
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DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name__ CH (< T ocet NV clewda e O .

Mailing Address Zﬁ / 3 LLd < A7 O A PRELRELLCO  Zip: FSO20

2
3. Facility Name
4. Facility Street Address Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of 7 Day Shift 2ncli}mﬁ 3rd Shift Total Employees
Employees: &~ — —_—z
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: S L —




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water 2 gallons per day =
Boiler Feed lQQ gallons per day C‘?E
Process System = o Eé.llong 531: day. <) :t
Sanitary System o gall;);s p;; <~i:;yv N
Contained in Product gallons per day
Landscape Irrigation —_ gallons per day
Other gallons per day
TOTAL gallons per day
7. Estimate the volume of discharge or water loss to:
Description
City Wastewater System _______ gallons per day
Natural Outlet gallons per day
(storm drain, dry well, ground)
Waste Hauler gallons per day
Evaporation gallons per day
Other gallons per day
TOTAL gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures

[ JYEs [|nO




9. Describe any wastewater treatment equipment or processes in use at this facility.

III.

10. Does the facility conduct any of the following activities?’

EPA CATEGORICAL USER INFORMATION

[JYES

Ino

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petrolenm products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3-




RRTI¢ ¢ [

Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum formfhg?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous mctals?‘

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
(Jyes [INoO
If yes, provide the information requested for those pollutants.
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
Antimony (total)

Arsenic (total)
Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

A I R LAl s




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

7. Copper (total)
8. Cyanide (total)
9. Lead (total)

10. Mercury (total)
11.  Nickel (total)
12, Selenium (total)

13.  Silver (total)
14.  Thallium (total)

15.  Zinc (total)

A
DIOXIN

16. + 23,78
tetrachlorodibenzo-
p-dioxin (TCDD)

S o O S

GC/MS FRACTION VOLATILE COMPOUNDS
17. Acrolein
18.  Acrylonitrile

19. Benzene
20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22 Chlorobenzene

23. Bromodichloromethane
24, Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane
28. 1,1-dichloroethane
29. 1,2-dichloroethane
30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

31. 1,2-dichloropropane
32. (cis & trans) 1,3-

dichloropropene
33. Ethylbenzene
34. Bromomethane

(Methyl Bromide)
35. Chloromethane

(Methyl Chloride)
36. Methylene chloride

(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachloroethylene /| <70 /4[4 , /;:,( el — —
39. Toluene
40, Trans-1,2-

dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43. Trichloroethylene
44, Vinyl chloride

(chloroethylene)

45.  2-chlorophenol

46. 2,4-dichlorophenol

47.  24-dimethylphenol

438, 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  2,4-dinitrophenol

50. 2-nitrophenol

51, 4-nitrophenol

52. Para-chloro-M-cresol
53.  Pentachlorophenol
54. Phenol




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

55. 2,4,6-trichlorophenol ‘
01 0
BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene
57.  Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene

(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72. 4-chlorophenylphenyl

cther

73. Chrysene

74. Dibenzo {a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octy! phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-

pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)

pyrene (2,3-0-

phenylene pyrene)
93.  Isophorone
94. Naphthalene
95. Nitrobenzene
96. N-nitrosodi-

methylamine
97. N-pitrosodi-n-

propylamine
98. N-nitrosodi-

phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene

-8-




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
. i |
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,#-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 4,4-DDT
111.  Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan II (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117.  Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

"V. CERTIFICATION

12. Person to contact for information in this questionnaire. \
Name: ’p R ool \JP
Title: Qe 2NV E o _

Telephone Number: eSSl 2.0 T SOl

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

-10 -




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

i FOR CITY USE ONLY
RECENED

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 408 Section 403.14, information and data
provided in this questionnaire which identifies ‘ v 319 1991
the nature and frequency of discharge shall be MAY ’
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be | E m:l__r E RE@

mailed to the following address within 14 days
of receipt:

e 7 ’

Water Quality Division

E & M Section

2301 West Durango Street
Phoenixz, Arizona 85009

PLEASE TYPE OR PRINT:
L BUSINESS INFORMATION

1. BusinessName cHgis Towee nr CLERNERS

2. Mailing Address__ /5 /3 W MaANTERSLL O Zip,_ &S 2.0

8. Facility Name CHRIC T eoluens oCLeewmarEN O,

4. TFacility Street Address _|& /3 (¢/ pioniTe Lot e o0 Zip R i<

f \
5. Business Owner__ pnaC  Keudals ¢ O Phone:_ 24 2-S01 O
6. Property Owner Ca e 1S T oieopns Pryp=r9 . Phone:

7. Water Account No.(s) (from waterbill) M 2 >5C M | RC O R

8. Typeof Business__ ) © 3¢ Clemnwe /’L.\J(‘ s

Describe the manufacturing or service activities conducted on the ﬁremises:

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC). Cadé for all activities

(continued)




. el

10.

11.

12,

18.

Does the facility generate any wastewater other than [] ¥YES
domestic sewage?

Is ALL of the wastewater generated at the facility ] YEs
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- [] yEs
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Material Quantity

AL
i No
[I}/NO

Units
(gallons , pounds)

Does the facility use or store any hazardous materials, ‘
pesticides, organic chemicals, paints, plating wastes, [Z YES
radioactive substances, solvents, liquid wastes, or

sludges on the premises?

I "YES", complete the following:

Material Quantity

[ No

Units
(gallons, pounds)
S0 enuenS.

[ T,

7 50O Poouds.

II. CERTIFICATION

14.
Name

Title

Person to contact for information in this questionnaire:

1
Y ReC K"“"f\:‘”‘? Q

Y AV BN .-,
e =

Telephone Number Z Crf L~/ -

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering the informati information
my knowledge and belief, true, accurate, and complete. \
\'d

‘Signature

d is, to the best of

vee D
AN |

ot
\,Je/-/(\)

Printed Name of Official : ___¢ ; 1 Ro Q ;‘(cf‘) ALTIA MY \S‘

Title

Date

I DY IN -1

&g/
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DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name (HEISTY SJ6NDS i,
2. Mailing Address___ /835 . Pl Uiy o Zip:_ 5 <009
3. Facility Name____\5(i/0
4. Facility Street Address_x 72 1 €~ Zip:
II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS
5. Number of Day Shift 2nd Shift ) 3rd Shift Total Employees
Employees: HO - A0
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: il _ o
RECEIVED
NOV 13 199§
L ”s\)ENIX -1-
" Lis QUALITY




6. Water Usage

Estimate water usage at the facility for each of the following categories:

-

Cooling Water _ _ gallons per day
Boiler Feed . | __Q___ gallons per day
Proccss Systemn T~ _(J  gallons per day
Sanit;r;' S;s;t:;n : @2—_0_ gallons per day

Contained in Product Pg ) gallons per day

Landscape Irrigation (ﬂ-j gallons per day

Fﬁ
Other L/ gallons per day
TOTAL [2'5 ¢’ gallons per day

Estimate the volume of discharge or water loss to:

City Wastewater System 450 gallons per day

Natural Qutlet (> gallons per day
(storm drain, dry well, ground)

Waste Hauler _( _ gallons per day
Evaporation _C_____ gallons per day
Other- _ . gallons per day
TOTAL Zi_gaﬂons per day

Description

Elushing Teileds

Description

Clush nz‘-l Tpeq e s

Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that

stored materials will not enter the sewer system?

If yes, describe the procedures

[]YEs ijNo




-

9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?’ ‘
. []YES ﬁNO
Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuﬁcals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?
Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed aspﬁalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine éetroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?
-3-




Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? ' Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

at this facility?
[ JYES

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-progduct
NO

If yes, provide the information requested for those pollutants.

Cadmium (total)
Chromium (total)

AMOUNT OF { AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
TOXIC POLLUTANTS ;
1. Antimony (total) A /
2. Arsenic (total) ( r ; . iQ/
3. Asbestos (fibrous) /é f\\ | ‘\\\\J
Y] VNERIY
4, Beryllium (total) ; /\ NN N\, \
5.
6.

RN
\




AMOUNT OF | AMOUNT TO TO

‘ CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

7. Copper (total) (}

8. Cyanide (total) V) \
9. Lead (total) ap )
10. Mercury (total) Kj) E\\/
11 Nickel (total) 4\ )
12,  Sclenium (total) (/ > \ i \(\\\/

13.  Silver (total) / Cy v ‘)

14.  Thallium (total) <Y [\, \)

Zinc (total)

DIOXIN
k!
16. - 23,78 s ¥
tetrachlorodibenzo- 6 ) - )
p-dioxin (TCDD) d

GC/MS FRACTION VOLATILE COMPOUNDS

17.  Acrolein ( )
18. Acrylonitrile f ' /)
19. Benzene (/“,,‘ |
20. Bromoform ( -
(tribromomethane) ]
21.  Carbon tetrachloride )7, \U
(tetrachloromethane) :
T —;
22. Chlorobenzene / r[ N

23. Bromodichloromethane
24. Chloroethane
25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

2NN T
N/ DA
=

\\

)
[
//é‘

27. Dibromochloromethane

28. 1,1-dichloroethane

(.\\*‘ [’\\ h\

29, 1,2-dichloroethane

s RS

30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
"77;1 .
31.  1,2-dichloropropane ( ¥4 /
32.  (cis & trams) 1,3- C" ‘
dichloropropene .
-
33.  Ethylbenzene }
34.  Bromomethane C )] (&/
(Methyl Bromide) -’
35.  Chloromethane ' /f* J \
{Methyl Chloride) { IV c. |
NS
36.  Methylene chioride Q) \
(dichloromethane) )
37. 1,1,2,2-tetrachloroethane ( ) (\\
7y N
38.  Tetrachloroethylene / / ANSAY
3 3 NJ
39.  Toluene ;{'// ! — \ \
40.  Trans-12- / ) \)
dichloroethene - Y
41.  1,1,1-trichloroethane / ) \ >
7R N \y
42,  1,12-trichloroethane (1 / "
43.  Trichloroethylene 4 I
44.  Vinyl chloride A1)
(chloroethylene) QI
ACID COMPOUNDS
45,  2-chlorophenol ﬂ:’
46.  2,4-dichlorophenol / §\ 3
47.  24-dimethylphenol ,/ N /
\
48. 4,6-dinitro-2- ‘
methylphenol y
(4,6-dinitro-0-cresol) { N,
s T f\ N
49.  24-dinitrophenol (ij K\ \
\ )}
50.  2-nitrophenol Al )
51. 4-nitrophenol XT" ( \\ \\’
52. Para-chloro-M-cresol ﬁ :" —
53. Pentachlorophenol [ y’ h
54, Phenol ak




A

133

BASE/NEUTRAL COMPOUNDS

AMOUNT OF AMOUNT TO TO
CHEMICAL - USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol

r\
56.  Acenaphthene |/
)
57.  Acenaphthylene (/ ) -
58.  Anthracene ) \
59.  Benzidine A \
60.  Benzo (a) anthracene e
(1,2-benzanthracene) U
61.  Benzo (a) pyrene /’ﬂ, ‘
(3,4-benzopyrene) Ly -
62. 3,4 Benzo - fluoranthene ( p \\ /
63. Benzo (g,h,i) perylene . ‘
(1,12-benzoperylene) (
64.  Benzo (k) fluoranthene \//
(1,12-benzofluoranthene) )
65.  Bis (2-chloroethoxy) A\
methane { \
66. Bis (2-chloroethyl) ether ;‘7“\' \ \
67. Bis (2-chloroisopropyl) B :
ether .. 3
68.  Bis (2-ethylhexyl) (‘3 s \ Y
phthalate 4 |
\ N
69. 4-bromophenylphenyl } N \J
ether ( N
70.  Butylbenzyl phthalate 1 / \
71.  2-chloronaphthalene ,/J y / \\
72. 4-chlorophenylphenyl L* \/
cther ' \
=3 \ [~ A
73.  Chrysene (i 1
74.  Dibenzo (ah) anthra- T
cene (1,2,5,6- L '
Dibenzanthracene)
75.  1,2-dichlorobenzene (" A\
76. 1,3-dichlorobenzene ( )
-7-
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. 1,4-dichlorobenzene O J
78.  3.3-dichlorobenzidine (1
79.  Diethyl phthalate 4k
80.  Dimethyl phthalate (|
8l.  Di-n-butyl phthalate A
82.  2,4-dinitrotoluene ( N .
83.  2,6-dinitrotoluene Al ‘g
84.  Di-n-octyl phthalate ( : J
85.  1,2-diphenylhydrazine ( ! \
86. Fluoranthene (/ ! }
87. Fluorene f&,’ ]
A N |
88.  Hexachlorobenzene \_\ WA\ /
. 11 Y
89,  Hexachlorobutadiene ({ \\/
90. Hexachlorocyclo- A R
pentadiene , ) ™\
F 7
91.  Hexachloroethane k |/ :
\ .
92.  Indeno (1,2,3-cd) 1l \\3
pyrene (2,3-0- L
phenylene pyrene)
93.  Isophorone ( I . ,\X
94, Naphthalene (’ ' _ \;}-K\‘\,
95.  Nitrobenzene 4 ( \
96.  N-nitrosodi- \ \J
methylamine . \
97.  N-nitrosodi-n- it o
propylamine U .
98. N-nitrosodi- i “
phenylamine ( ! N
99.  Phenanthrene A !
100. Pyrene 4\: :
101.  1,2,4-trichlorobenzene p f\
’( ’/}




caed

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

PESTICIDES
102. Aldrin di
103. a-BHC (alpha) |

(BHC = Hexachlorocy- /C j

clohexane) i
104. b-BHC (beta) I /
105. d-BHC (delta) (i
106. g-BHC (gamma) a4
107. Chlordane [ |
108. 4,4-DDD (p,p-TDE) Wi \ /
109. 4,4-DDE (p,p-DDX) (l |
110. 4,4-DDT Wl ) /
111.  Dieldrin I\ W/

vy \ \
112. Endosulfan I (Alpha) ' \L/
113. Endosulfan II (Beta) ( )
114.  Endosulfan sulfate 4y \
: A\

115. Endrin ) /T
116. Endrin aldehyde /'/ Z ), ( Y
117. Heptachlor {\C >( * \
118. Heptachlor epoxide (al \\ \\\\
119, PCB-1242 A AN

(arochlor 1242) 8!
120. PCB-1254 - (\\

(arochlor 1254) { Y N
121.  PCB-1221 A N\

(arochlor 1221) Ll \ \\\
122. PCB-1232 / ™ \

(arochlor 1232) L
123. PCB-1248

(arochlor 1248) €1

—

124, PCB-1260

(arochlor 1260) it

-9.




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

125. PCB-1016
(arochlor 1016)

o

126. Toxaphene

—t

V. CERTIFICATION

12, Person to contact for information in this questionnaire.

Name:

Socid Frazer

Title:

LHo# Ty pERVISOL

Telephone Number:

D YI=-HY5E

13. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

St o

L Sonit ERLTER

S IS SO

Rt —
ST

/S
s/

-10 -




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

5

!

=

PLEASE TYPE OR PRINT?
L. BUSINESS INFORMATION
1. Business Name CARISTY S/6N D

Zip:_§5007

2. Mailing Address / g5 g 6[ﬂ Ll &( 1467
7

8. Facility Name ShHme

4. Facility Street Address

Zip:

5. Business Owner \bﬂme @/717'5#/75(’/’)

Phone; DY2-4Y4 &K

@
6. Property Owner___\ )2 /n <

Phone:;

7. Water Account No.(s) (from water bill)

8. Type of Business &/77/7/. \X{'QIIS

Describe the manufacturing or service activities conducted on the premises:

/l/?ﬂ((} 1,//",/7 S

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




£ r

10.  Does the facility generate any wastewater other than ] vEs g] NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility [] vEs I¥f no
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- (] YES m NO
biodegradable cutting oil, or products of mineral oil on :
the premises?
If "YES", complete the following:

Units

Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, &] YES |:] NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons , pounds)
Waterhase Paint 40 ol
Otlbase Paint (00 4
/\/\zwr Yhinner 55 z‘éﬂl

II. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : gﬁoH Fricper
Title : 8/10/7 \ga,puu,'so!’

' [4

Telephone Number  :__ & 42 -4/ 4 84

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible/for gathering the information, the information submitted is, to the best of
my knowledge and belief, 177;;2.

e, j , and
'Signature : /) 4’(»/7 \/
J
Printed Name of Official : __/V). ’/\/ 01'7’/7 /'/?{7 fon)
Title . JFF M6E .

Date :__3/5/4)




DE’i‘AILED SURVI? L\b \

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name Q hro mizina A(‘.\?.O(\C«

X )
2. Mailing Address Sl bl W. Polx Sheet Zip:_B5CM3
3. Facility Name Ch’bmiz'\v\e\ Ac\‘zo(\k
4. Facility Street Address_S 16\ (- Pol\g Steee¥ Zip: 8303

I11. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: ___L,___f o
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week:

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water ; : 800 gallons per day
Boiler Feed __—  gallons per day
Process System 320 o gallons per day
Sanitary Syst;:; | iﬂg gallons per day
Contained in Product — gallons per day
Landscape Irrigation {0 gallons per day
Other '_%_u_&'_gallons per day
TOTAL M gallons per day
7. Estimate the volume of discharge or water loss to:
Description
City Wastewater System _______gallons per day
Natural Outlet gallons per day
(storm drain, dry well, ground)
Waste Hauler gallons per day
Evaporation S0G O gallons per day
Other gallons per day
TOTAL gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[¥yes []no

If yes, describe the procedures A.\ Ac_ Q'\g\.:f\\"s\ (‘\ 1> C }\"* e Gon ‘}‘ru l P/'/}'\
(,\)ﬁA Su b [4aX HQQ( e rk\. Cy \‘uln




9. Describe any wastewater treatment equipment or processes in use at this facility.
Mebels Ace precipdaed out gl & Meudreley ol [t
water thea Qe f—/(fru;; h oo 3% )“/’ﬁ;i,., infoce ¢o oo Tl-\rauc;(
o+ [u e Seoa

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?"

‘?\’YES [ InO

Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical. etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries? .
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? 4 Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? ‘ Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

g[éc'\’ro ‘(){a\Brc'r\c\‘ ,‘ Q\«\e A Ce\ ﬁ‘}CL\\me‘\,

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

[Jyes [JNO
If yes, provide the information requested for those pollutants. v
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
TOXIC POLLUTANTS
1. Antimony (total)
2. Arsenic (total)
3. Asbestos (fibrous)
4. Beryllium (total)
5. Cadmium (total)
6. Chromium (total) 1500 ihbs 26 b /c{:M o 3 Jhs /c/“ﬂq
g i 7
-4-




AMOUNT OF | AMOUNT TO TO
' CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total) 200 Lo s [df &) {a Ll,,,/fm7
12, Selenium (total)
13.  Silver (total)
14. Thallium (total)
15. Zinc (total)
e - -, i ||
DIOXIN
16. - 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)
GC/MS FRACTION VOLATILE COMPOUNDS
17. Acrolein
18.  Acrylonitrile
19. Benzene
20. Bromoform
(tribromomethane)
21, Carbon tetrachloride
(tetrachloromethane)
22, Chlorobenzene
23. Bromodichloromethane
24, Chloroethane
25. 2-chloroethylvinyl ether
26. Chloroform
(trichloromethane)
27. Dibromochloromethane
28. 1,1-dichloroethane
29, 1,2-dichloroethane
30. 1,1-dichloroethene




ACID COMPOQUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

31. 1,2-dichloropropane
32, (cis & trans) 1,3-

dichloropropene
33. Ethylbenzene
34. Bromomethane

(Methyl Bromide)
35. Chloromethane

(Methyl Chloride)
36.  Methylene chloride

(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachioroethylene 2800 lbs 2\ Mhs Aaw A} 3,757 2.
39. Toluene
40. Trans-1,2-

dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichloroethylene
44, Vinyl chloride

(chloroethylene)

45.  2-chlorophenol

46. 2,4-dichlorophenol

47.  24-dimethylphenol

48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

55.  2,4,6-trichlorophenol
e

BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene

57.  Acenaphthylene
58. Anthracene

59. Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61, Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene |

63. Benzo (g,h,i) perylene

(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
cther

68.  Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl

ether

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichiorobenzidine
79.  Diethyl phthalate
80. Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94. Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

w

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4-DDD (p,p-TDE)

109. 4,4-DDE (p,p-DDX)

110. 44-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosuifan II (Beta)

114. Endosulfan sulfate

115, Endrin

116. Endrin aldehyde

117. Heptachlor

118.  Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124,  PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:

Title:

Telephone Number:

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:
Date:

-10 -




e CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5209 Domestic Only: No Discharge to Sewer:

Street Address: 6520 N. 7th Ave ‘
city: PHOENIX zip: 85013- //OZ Qrtr Sect: 22 -26

Business Name: CHUROSH MICHAEL GZD/;;# ’ﬂ;‘ SIC: 8021,

Contact Name: Ka,”u é‘ra y5 ' Area Code: 2 c/i MeleoYeolwl

Title: ~J 4')4.—{ 4 2 Cor6 y KimeHo~ Phone:

Property Owner: Z 2; . M < QL U se Area Code:

Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Ag,Cd,Ni,Zn
Years At Present Add: £2

Type of Business: Q%Ms
Activities Conducted: / /
\
\__/

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

A A " Va)
[ o X HEee .

Type User: w{ Qb, Water Accounts: pAR2 ¢, 0380 0/ . DS 226 QQC’?OQ,

Vi ’ o 14 N
Number of Employees: ZZ Shifts/Day: / Days/Week: Seasonal(y/n): ZSZ
Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:
gpd Q09§ _____ _gpd x35: = gpd ___ gpd

(WCIS Unites x 25 gpd) 2 Og;l (Evaparators+Irrigation+Product)
/

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap _~ 4. sand/0il Int. 7. Acid Neutral. /

2. Grease Int. ' 5. Hair Trap 8. Silver Reclam. /
3. Solids Int. 6. Lint Int. 9. Other J/
Hauler(s): i, 4n —tapos

1))

. ~ ‘ v Y :
Number of Floor Drains: ﬁl Describe Usage(s): ‘ MZC A Ligen 42254'@% Q.
Sampling Location(s) Description
5209.01 /p @Zéad MM gt WM

5209.02
5209.03 /
Number of Samples Collected: (per Site)

5209.01 5209.02 5209.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector: /o 4 Date of Inspection: é /!/4?
Entered By: [/ Date Entered: j

LY // !’T

NOTES: WM’ 0B S (/@(o CQ’;AY‘Z}({A& [fl[

- o 20 f Wctwl Q@Wﬁ% Plant: 91



. CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5209 Business Name: CHUROSH MICHAEL G DDS

Do you have a Pollution Prevention Program? NO
P ‘
Is the Program Documented? NO (1f yes, include copy)

Have you explored alternative raw materials? YES /NO
If YES, list/describe: ~ - ,\
= )]
g N U /4 7

What else have you done?

Does it include how spills are handled? NO

Are employees trained and SOP‘'s updated yearly? 0
If YES, How and frequency? /ﬁzk&ziZQZXQi Aaf%f%if&;4

Is there a written Standard Operating Proce?ures (SOP)?O(lf yes, include copy@' f'm

Does the Company identify its environmental charges to their customers? YE

5.
6. Are there storm sewers on the property? YES /@
Are any of the foll ty;ies of wells on property, are they used for Waste Dispos
Dry Wells? / Private Wells? YES Abandoned Water Wells? YES /
Waste Disposals? YES Waste Disposal? YES Waste Disposal? YES
Do you dump or landfill solid wastes on the property? YES
7. Are stored chemicals properly segregated by group?@ NO
Describe where and how? /
[Z{ 2
a
7 “(i’
Are recyclables being segregated properly during storage? YES /NO AJ /4»
NOTES:

R witn mAes on T p,.  F 2028572
— #2900 34373

(Page 2 of 3)
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- Survey and Inspection Report for
Offices and Clinics of Dentists

Office/Clinic Information:

1. Type of dentistry:
_ General Anhodontics __ Endodontics
__Periodontics __ Pedodontics __ Oral/maxillofacial surgery

_ Other Commenis:

Number of operatories/dental chairs: Q

Are X-rays developed on site? .Aes _ No _ Other:

2
3
4, Do any waste chemicals go into the sewer? mes _No
5 Does the X-ray machine rinse water run continuously? _ Yes pﬂo

Mercury Use and Disposal:

1. Types of fillings: _ Amalgam _ Composite _ Other: M{/Pf

2. How are excess amalgam material and old fillings disposed of?

Wastewater Collection Information:

1. Are cuspidors used? _ Yes _ N

__No N/A

w are they cleaned?

Do they have screens?

Where d e solids go?

2
3. How often and
4
5

Where do cuspidors discharge into? _ Vacuum system __ Sewer _ Other:

Vacuum System Information:

1. Kind of vacuum system? \AVet _ Dry

2. Does the vacuum system discharge to the sewer? _ Yes _ No _ Other:

3. Frequency of flushing/disinfection? DY

4. Disinfectant used: < o @'\{/;// ./;/Ivgjt—

5. Are in line solids traps used? ;/ Yes _ No Locations:w
J




3
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. ) Survey and Inspection Report for
Offices and Clinics of Dentists

6. How often and how are they cleaned? C%W

7. Are solids reclaimed? _Yes Ao

8. Where do unreclaimed solids go? _ Sewer ;A’ rash _ Other:

Other:

1. Is there a separate laboratory or room where other chemicals are disposed to sewer? _ Yeé?!t\lo
2. Explain:




-
PR

City ID#:

Business Name:

List chemicals on site {(raw and waste products), their use and method of disposal.

-CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

{Page 3 of 3)
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City of Phoenix

WATER SERVICES DEPARTMENT
WATER QUALITY DIVISION

June 2, 1993

Dr. Michael G. Churosh
6520 N. 7th Ave.
Phoenix, AZ 85013

Greetings:

On November 26, 1991, Region 9 of the U.S. Environmental Protection Agency (EPA)
issued new National Pollutant Discharge Elimination System (NPDES) permits for the City of
Phoenix 23rd Avenue and 91st Avenue Wastewater Treatment Plants (WWTP). The NPDES
permits establish discharge limits for the treatment plants and affects the concentration of
poliutants that the City can allow to be discharged to the sewer system.

The NPDES permits require that the City identify all controllable sources of certain
pollutants, either commercial, industrial, or domestic and minimize the contribution by these
sources of the pollutants to the treatment plants. The pollutants of concern are mercury,
arsenic, lead, copper, silver, cadmium, chromium, beryilium, thallium, nickel, cyanide, zinc and
selenium. This pollutant minimization effort will be known as the "Pollution Prevention
Program.”

The City has determined that your type of business may be a contributing source of
one or more of these pollutants. Therefore, we are seeking your cooperation in determining
the degree of discharge, if any, of these pollutants from your facility.

Your facility is required by the Phoenix City Code, Chapter 28, to allow the Water
Quality Division to perform a walk-through inspection tour of the facilities’ operations and to
take process wastewater discharge samples. Therefore, our staff will contact you to set up
an appointment for our inspection, which should be conducted within the next three weeks.
The inspection should take no more than one hour.

At the time of the inspection, please make available to the inspector a list of all
compounds which may contain these pollutants that are on site and provide the inspector with
any additional information that is requested.

Should you have any questions regarding the City’s Pollution Prevention Program,
please contact me at 262-6997. Thank you for your time and cooperation.

Sincerely,

Jenéde Gavette
Pollution Prevention Program Coordinator

3319 West Earll Drive, Phoenix, Arizona 85017 602-262-1859

Recycled Paper




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

(0l

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name, 0/‘/ L'C/C /5 S aV-w iy )‘7 “A ,24&’/_

Mailing Address /. 3&: {/27

- /5% /e

Zip:

Plo2s

Facility Name,

Facility Street Address

Zip:

Business Owner a /1( (/'(_",«é < ,-"A)/A:.’ J

Phone: T3 3— & %00

Property Owner, C’lz? & LR Letes .

Phone:

.3~ 35/9

Water Account No.(s) (from water bill)

® NS n AW

Type of Business Rate O~

o JAesS

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

k) ’ b »

’

k4

?
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10. Does the facility generate any wastewater other than domestic sewage? [ ]YES MNO

11.

Is ALL of the wastewater generated at the facility discharged to a septic system? [JYEs MNO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, MYES _qi NO

13.

or products of mineral oil on the premises?

If "YES", complete the following:

Units
Material (%qa.ntity (gallons, pounds)
WD-40 G 02
Does the facility use or store any hazardous materials, pesticides, organic E YES [ ]NO
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:
Units
Material C uantity (gallons, pounds)
O»r\lo C‘Qg»\zv 16 oz Cen Cans
BrafR Cle enan b Xed oz L Cans
[Ja Grekihy b x o Cond

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name:
Title:
Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in

Signature:

accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Printed Name of Official:
Title:
Date:




DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name C\mw,\(é S‘CKF& @Zl/\i{'ef

2. Mailing Address 54‘5 We-6+ VV‘C( Y\IM ‘Ph\( Zip: QSOL%
3. Facility Namc_Cmu_QkLﬂ 4\06’34 Gﬂ/rl-ﬂ/‘

4. Facility Street Address 5¢5 \Uéﬁ”k M/ &V'Pﬂﬁa ')' ll)(Zip: 3%13

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: é o 0 g
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: S o

-1-



_i‘*.A.‘.n«ém::ﬁ.’g‘k

6. Water Usage

r =

Estimate water usage at the facility for each of the following categories:

7 D gallons per day
/gallons per day

=~ gallons per day
_—gallons per day
____/gallons per day
_______/gallo'ns per day

Other /O gallons per day

TOTAL é O gallons per day

Estimate the volume of discharge or water loss to:

Cooling Water

Boiler Feed

Process System
Sanitary System
Contained in Product

Landscape Irrigation

City Wastewater System : 5 Dgallons per day

Natural Outlet
(storm drain, dry well, ground)

gallons per day

Waste Hauler gallons per day
Evaporation gallons per day
Other gallons per day

TOTAL Aé § gallons per day

Coolens For TS (Bm/

Somme

Evap T

Tollets = Or i w:q_.

- j Description

L

Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that

stored materials will not enter the sewer system?

If yes, describe the procedures

[Jyes ﬁ(yo

lAl;-[:-
4
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.

9. Describe any wastewater treatment equipment or processes in use at this facility.

-

/
/
/
/

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
[ 1YES o

Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-
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Tan leather? Conduct porcelain enameling?
Manufacture glass? 7 Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?
[ ]YES NO
If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
Antimony (total)

Arsenic (total)
Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

S DO o Bl RO R




AMOUNT OF AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE } HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14.  Thallium (total)
15, Zinc (total)
DIOXIN
16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)
GC/MS FRACTION VOLATILE COMPOUNDS
17. Acrolein
18.  Acrylonitrile
19. Benzene
20. Bromoform
(tribromomethane)
21. Carbon tetrachloride
(tetrachloromethane)
22. Chlorobenzene
23. Bromodichloromethane
24, Chloroethane
25. 2-chloroethylvinyl ether
26. Chloroform
(trichloromethane)
27, Dibromochloromethane
28. 1,1-dichloroethane
29. 1,2-dichloroethane
30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32. (cis & trans) 1,3-
dichloropropene
33. Ethylbenzene
34, Bromomethane
(Methyl Bromide)
3s. Chloromethane
(Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachlorocthane
38. Tetrachloroethylene
39. Toluene
40, Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43. Trichloroethylene
44, Vinyl chloride
(chloroethylene)

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48, 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49, 2,4-dinitrophenol

50. 2-nitrophenol

51 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54.  Phenol




BASE/NEUTRAL COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4.6-trichlorophenol

56.  Acenaphthene

57. Acenaphthylene

58.  Anthracene

59.  Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65.  Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70.  Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80. Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84. Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-

pentadiene
91. Hexachloroethane
92. Indeno (1,2,3-cd)

pyrene (2,3-0-

phenylene pyrene)
93. Isophorone
94. Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-

methylamine
97. N-nitrosodi-n-

propylamine
98. N-nitrosodi-

phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene

-8-
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e
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
000000 A

PESTICIDES
102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta) -

106. g-BHC (gamma)

107. Chlordane
108. 4,4-DDD (p,p-TDE)

109. 4,4-DDE (p,p’-DDX)

110. 44-DDT

111.  Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate
115. Endrin

116. Endrin aldehyde
117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO

' CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ‘ HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire. ~

Name: M (\r_‘ C-‘ [—osrs e
=

Title: ; 2es,

Telephone Number: ,2 é\ G - [ of

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly rcsponsible for gathering the information, the information submitted is to the best

of my knowledge and belief, curate, and complete.
Signature: ( w
Printed Name of Official: /Qq»v (el 7, (foa %
Title: ? nRe s
Date: :f -~ /8= ? /
-10 -



INDUSTRIAL WASTEWATER RO
DISCHARGE AN E
QUESTIONNAIRE JAN 15 1991

Ff‘l OF PHOENIX
QUAUTY

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-

ment. . S e

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name (Unu.('kg Smﬁd C'—@VH'@\

1.

2. Mailing Address 545 Wﬁ‘o'f' Mawiposa Zip: 650[ 2

3. Facility Name, (’ V\l W0KS le* Gﬁ\ﬂ“}ﬁ' A

4. Facility Street Address sHS Wesr marl %CL Zip: %SO( =

5. Business Owner, ﬁa nlé\ a FO%‘hC Phone: R~ 101

6. Property Owner, OCL\/) ‘d G» T;O%Wf Phone: ;‘%TS) 4] I

7. Water Account No.(s) (from water bill) O3+ 0310-05

8. Type of Business_ We. 52\l , &VI—Qi anoh nstall Au “—D! aYa hl@ @( {S

Describe the manufacturing or service activities conducted on the pr

{ 1210 rd emlzgi}& ks
all Mype<, ol sevilite L0OCIC and (rewerdl eygine
KPPCL' (" v N

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

’ ’ » ’ y 7 »
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[

II.

10. Does the facility generate any wastewater other than domestic sewage? DYES @N‘/
11. Is ALL of the wastewater generated at the facility discharged to a septic system? DYES @’Nb/

12, Does the facility use or store petroleum oil, non-biodegradable cutting oil, E’ﬁss D NO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material - Quantity (gallons, pounds)
enine Ol &
% ‘ 7 S S
Wﬁ% 2 'g Lhu / ﬁﬁ
13. Does the facility use or store any hazardous materials, pesticides, organic [E"TE’S D NO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material . Quantity (gallons, pounds)

z:’ymme 0&21 at (;m&//)

Sollents
_Qﬁﬁiﬁﬂ:&:_éétd_.___ —/%’eyeye

Mgusd sml’ sajucu:f—' a?ca/»/w unr/s we. lease L )

+1h-ey sc:n’/de THewn domplefe %
"7'40 ’7

CER IFICATION

14. Person to contact for information in this uestxonnaue

Name: d//] ﬂ K /6'@776
Title: Ol ey
Telephone Number: (SZQ)G? ~ S0 /

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Printed Name of Official: Dd Yl /ﬂ/ %1/37’7 =
Title: O Ier
Date: / "/ / "? /




(3577
CITY OF PHOENIX

3 »

WATER QUALITY DIVISION TELEPHONE: (602) 262-7485.
2301 West Durango Street (602) 262-1859
.-Phoenix, Arizona 85009

y
1

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS EKITE‘RE@ INSPECTION DATE/TIME
CHUVKAR, g;SC- (2-16-9

low N. L8 AvE TYPE OF INDUSTRY

Phoes (X, A2. 85007 @@MPEEFE@ SICCODE NO. ( ). N/A:( )
RESPONSIBLE COMPANY OFFICIAL

Name: Qo&gq— (Weanre_ ritle:Vice Pmcsfc&u‘i" Phone: 2§53 -8£3£2

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIEID VERIFICATION.

=L Description of Findings:
f;ﬂanmmx DATA SUBMITTED BY COMPANY IS VERIFIED AS: (X} ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

(}Q DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

( ) NOT-SIU EXPLATN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

‘'Name of Inspector Signature Date

1 Davuse o (A6 asky A AC— {26~/
Signature of Chief Water Quality Inspec%r MZ Date )z /g~ ?/

[formtool:cir2] rev 1/91




DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

&[S R T

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division .- .,
E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CH (od.d 41(/, LAV
2. MailingAddress_ / ©Q s/ 2/ /& 2o/ FAhlogv/o X Zipi N O o7
3. Facility Name
4. Facility Street Address Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Da} Shift 2nd Shift 3rd Shift Total Employees
Employees: _/5
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: 35




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
- Cooling Water _ (D _ gallons per day
Boiler Feed _ O gallons per day
Process System _anllons per day
Sanitary System _Z_Q_anllons per day A’ VE 0F A\D . \Dstdn fuL S
Contained in Product 2 gallons per day
Landscape Irrigation () gallons per day
Other _(7 gallons per day
TOTAL _/_Logallons per day
7. Estimate the volume of discharge or water loss to: Y
S ome Ii(:.s;rigtoion,ﬁ/ L:’Jﬁ?w@eu”&s%
City Wastewater System _/&5¢® gallons per day ES ionigD Fom Mol A(p} l)’? ‘
Natural Qutlet : anllons per day
(storm drain, dry well, ground)
Waste Hauler (D) gallons per day
Evaporation _g)_gallons per day
Other _ <O _gallons per day

TOTAL l s 5gallons per day

8. Does the facility have any spiil containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[Jyes [Ino

If yes, describe the procedures

T A S

Eed



9. Describe any wastewater treatment equipment or processes in use at this facility.

III.

10. Does the facility conduct any of the following activities?

EPA CATEGORICAL USER INFORMATION

[]ves ﬁNo

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3-
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Tan leather?

Conduct porcelain enameling?

Manufacture glass?

Conduct aluminum forming?

Manufacture asbestos?

Conduct copper forming?

Manufacture rubber and rubber products?

Manufacture semiconductors?

Process timber products?

Manufacture electronic crystals?

Mill pulp,paper, or paperboard?

Manufacture cathode ray tubes?

Manufacture builder’s paper?

Manufacture lumiescent materials?

Manufacture roofing felt?

Form nonferrous metals?

Process meat products?

Produce metal powder mechanically?

Conduct electroless plating?

Form parts from metal powder?

If yes, list the activities.

IV.

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?

PRIORITY POLLUTANT INFORMATION

If yes, provide the information requested for those pollutants.

XlyEs [ ]NO

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Amntimony (total)

Arsenic (total)

Asbestos (fibrous)

Beryllium (total)

Cadmium (total)

o o [a | |n |-

Chromium (total)




p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11 Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14.  Thallium (total)
15. Zinc (total)
i
DIOXIN
16.  23,78-
tetrachlorodibenzo-

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21, Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23.  Bromodichloromethane

24, Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31. 1,2-dichloropropane
32 (cis & trans) 1,3-
dichloropropene
33. Ethylbenzene
34, Bromomethane
(Methyl Bromide)
3s. Chloromethane
(Methyl Chloride)
36. Methylene chioride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachloroethylene
39.  Toluene / CalLlL. > w o
40, Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichloroethylene
44, Vinyl chloride
(chloroethyiene)

45, 2-chlorophenol

46. 2,4-dichlorophenol

47.  2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54. Phenol

FRETR



AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

55. 2,4,6-trichlorophenol
0 S

BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62, 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene

(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68.  Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70.  Butylbenzyl phthalate

71.  2-chloronaphthalene

72.  4-chlorophenylphenyl

ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichiorobenzene

f

» -

TR -




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
71. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80. Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94.  Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2 4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
e O
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 44-DDD (p,p-TDE)
109. 4,4-DDE (p,p’-DDX)
110. 4,4-DDT
111.  Dieldrin
112. Endosulfan I (Alpha)
113.  Endosuifan IT (Beta)
114.  Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123, PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:

PaT (L pp

Title: RS 1 Do) T

Telephone Number:

2<2-%¥2 3%

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

P T

L) rm A

s -

S —v/— 2/

-10 -
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INDUSTRIAL WASTEWATER =~ ™ —=r——
DISCHARGE rorcnyusponry ~ RECEVED
PRELIMINARY SURVEY ~ CITY OF PHOENIX

WATER QUALITY
Note to signing official: In accordance with Title 40 of the . "7l i 0 i i e i e e
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-

ment. S
The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name UI fA.KM TNC

1.
2. Mailing Address 0 /0 1. /g‘//}\— f ; Ve ‘ﬂ}\ K' ﬁ Ve Zip: QSZ)O 7
3. Facility Name A L Aoge— B
4. Facility Street Address__ L S &2 FZoolt Zip:
5. Business Owner_«27/0 + IAs. Lrgere (/o284 Phone:_2 s2- 25>
6. Property Owner__ £ < & e Phone:
g sl 7T ¢ &S P rni7 Roora
7. Water Account No.(s) (from water bill)__ O— /2. 25 -2 3</2~0 l/. o-/225-0392~ 0o/
8. Type of Business_ At /err e vz rwe

Describe the manufacturing or service activities conducted on the premises.
(L svrosr 7 ///Aa’/c's/ DL T st AR OLANC LT P
SVewd ¥ bt Fonfos SR L0 0Tron S

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

PG e e e

PR T




II.

10. Does the facility generate any wastewater other than domestic sewage? [ 1YEs E‘{\‘O

11. Is ALL of the wastewater generated at the facility discharged to a septic system? @/ ES %0

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, EYES [ INO
or products of mineral oil on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
a2 (L D50 Al s orS
13. Does the facility use or store any hazardous materials, pesticides, organic Xyes []No
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
LT S-25 ‘ G s sonis
I iR S R TS (=Rt Ctrconss
Q7 AT SOt (J2 T O-~/S Ot s oS
[r ST @r2e”S O~ 2. Lo~ S
CERTIFICATION
14. Person to contact for information in this questionnaire.
Name: /€ PE=R Adz;»f/? &
Title: V9o o= FRir<s orme7—
Telephone Number: 252—- g2 52

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

‘ ! 4{/
Signature: éfa/Lz:,_,
Printed Name of Official: . X PP L AN

Title: /&A/}h - 2. 7
Date: 2= /22— S/

b CARALMERSLAR
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INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

AN 16 1991
CITY OF PHOENIX

PRELIMINARY SURVEY = o0 L WATE R 'QUALITY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT '

I. BUSINESS INFORMATION l

1. Business Name, L%@ Q:é & . £ EM 2y Z‘éeﬁﬁ

2. Mailing Address é@# 9. é@fz 2L YA E Zip: é'ézgz

3. PFacility Name

4. Facility Street Address Zip:_ -

5. Business Owner____Y ¢=5 /S Scs4 Phone: 4 Z—3 75~
6. Property Owner / &Lo L EK/M%A/ Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business AL, 1-/ ‘ g

Describe the manufacturing or service activities conducted on the premises.

9. If knowx‘ mdz cate 1987 Standard Industrial Classification (SIC) Code for all activities.

s ’ s ? » ?




1I.

10, Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in“this questionnaire.

Name: DY P riﬂgﬂ

[]YES ﬁNo

Units
(gallons, pounds)

[]YEs ﬁ_No

Units
{gallons, pounds)

Title: 28/ E L

Telephone Nﬁumber: ,27 Lo 3 7 5[5—

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: -~
Printed Name of Official: =7

. o
Title:

Date: S S TS




L. CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4729 Domestic Only: No Discharge to Sewer:
Business Name: CINDY'’S MAIL SVC UNLTD SIC: 7384,
Street Address: 4022 E GREENWAY RD STE 11 ,
City: PHOENIX 2ip: 85032- Qrtr Sect: 35 =37
Contact Name: C,lﬂf.\ A Area Code:
Title: ' Phone: -
Property Owner: Area Code:
Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Cu,Aqg,Cr,CN-, Se

Years At Present Add:
Type of Business: My | Secuice S

Activities Conducted: O, | up Sv'te 2 oS Fo 5{-‘! s UES

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

3= 33 2302 G °D FL
Type User: 1375 Watexr Accounts: (N3S3IDIADO 2. r D353701380D) ¢ O3S 3701360]
14 r
Number of Employees: > Shifts/Day: Days/Week: Seasonal(y/n):
Average Consumption: - |Estimate of Water Use: <+ Number of Emplopyees| ™ Average Discharge:
2327 gpd gpd x 353 gpd gpd
(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):

1. Grease Trap 4. Sand/Oil Int. 7. Acid Neutral. \ /

2. Grease Int. 5. Hair Trap 8. Silver Reclam. V
i

3. Solids Int. 6. Lint Int. 9. Other
Hauler(s):
e <

Number of Floor Drains: _@7 Describe Usage(s):

Sampling Location(s) Description: :
4729.01 '
4729.02
4729.03

Number of Samples Collected: (per Site)

4729.01 4729.02 4729.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector: 54’2(}6 :)—t ME NE T Date of Inspection: -2 b -5
Entered By: < Date Entered: (2 -9 3%
>3-
NOTES:

(Page 1 of 3) Plant: 91



L, | CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4729 Business Name: CINDY’S MAIL SVC UNLTD

1. Do you have a Pollution Prevention Program? YES /NO
Is the Program Documented? YES / NO(If yes, include copy)

2. Have you explored alternative raw materials? YES | NO
If YES, list/describe:

\
|
|

3. What else have you done? /
/
/
/

4. Is there a written Standard Operating Procedures (S0P)? YES / NO«(if yes, inctude copy)

|
e

Does it include how spills are handled? YES /NO

Are employees trained and SOP’s updated yearly? YE§ /|NO

If YES, How and frequency?

5. Does the Company identify its environmental charges to jtheir customers? YES / NO

YES / NO

6. Are there storm sewers on the property?

Are any of the following types of we)ls on property, and are they used for Waste Disposal?
Dry Wells? YES /NO Privdte wells? YES / NO abandoned water wWells? YES /NO
Waste Disposals? YES / NO wasteé Disposal? YES /N Waste Disposal? YES /NO

Do you dump or landfill solid w#Astes on the property? |YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

l
|
|

Are recyclables being segregated properly during storage? YES /NO

NOTES:

(Dﬁti)’ T /37000/7

(Page 2 of 3)




City ID#: Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL TRADE NAME USE DISPOSAL
COMPOUND NAME

(Page 3 of 3)

EC\wn\0301 3sir



V'S
GMAIL SERVICES

UNLIMITED

4022 East Greenway, Suite 11
Phoenix, Arizona 85032

{602) 493-5542 / FAX (602) 867-2320

Monday - Friday 8 a.m.- 6 p.m. ¢ Saturday 9 am. - 2 p.m.
UPS - U.S. Mail




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

- JANTS 199)

CITY GF PHQL “

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be il mvi oot dde s S
available to the Public without restriction. Requests for
confidential treatment of other information will be consid- o
ered upon submittal of forms available from the depart- o B

ment. e ——

The completed and signed questionnaire is to be mailed to the foliowing address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION ' \
Business Name____(Lind0us, M AL Seevices |, NP,

Water Account No.(s) (from \Qter bill) @ - VQ O (bb{ \IPSU.W M( Q’( i
Type of Business /\ﬁ MG (D MJ\ WL Coo kH‘A’L/

Describe the manufacturing or service activities conducted on the premises.

QWP & Beebivade Kl UN0es 1O LS

1.

2. Mailing Address k\Daa EE@ faz Cén }Q_Bs* Sl Zip: RSO
3. Facility Name A Q\\\_,

4. Facility Street Address 6{50&/\9».-/ Zip:

5. Business Owner____ LN O U & O,\m/( QS) BETNPA Phone: L‘)CIE"SSL‘T"
6. Property Owner. Q)@(@,W/\ %69\/\% Phone:

7.

8.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

—sofHp——" 75954 , , ,




PR ALY~
- -

2 §

-

bt s ke e

II.

10. Does the facility generate any wastewater other than domestic sewage? ]YES MO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? mES [ INO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, []YEs JZ@O
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic []JYes XNO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION
14. Person to contact for information in this questionnaire.
Name: (\\(\Xbm D¢ L AZHA
Title: @ ) 9}}(/
Telephone Number: “WOR -84 -

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: /)Jﬂ/\ﬂfl/\ /4&%\\

Printed Name of Official: Y// LVl /
Title:

Date: /= /- 4‘/




- g

INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

m 1 5 1991

TY OF PHOENIX
WATER QUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

’

Business Name d/T/Zﬁ/S @'4/6/5‘7- 5521//235 //(/&

Mailing Address._ 610 S G AVE  fHOER/K

Zip: 80/007

Facility Name

E ) et
TP
Facility Street Address

Zip:

Business Owner_ L4 — V. 2. S/U/bL?Z

Phone:_#0%~-377-9500

Property Owner Ler KiSTLER2.

Phone: 6 OQvS{{S‘&JQJW

Water Account No.(s) (from water bill) /Oq'?—(o ~00%6 — O Q[

e A o

Type of Business e VNG ~ DISTIE BoT708  ©F CALPE) — &)lZE/{ooG/A/é

Describe the manufacturing or service activities conducted on the premises.

DELIVERY SERVICE v+ Skoor TERH Sroedét

9. If known, indjcate 1987 Standard Industrial Classification (SIC) Code for all activities.

,(/ s ’ ’ s ’

?




10. Does the facility generate any wastewater other than domestic sewage? D YES MNO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? [ ]YES g NO
7Y Sewere SySTE?y

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ ]YES @,NO -
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic []YES Xno

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this stionnaire.

Name: e Lok
Title: TEZN] 4 & M 5/@
Telephone Number: 6O 253~23577/

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: M M

Printed Name of Official: -~ / 1K= /3 % CIKL/ /\/
Title: TER. G2
Date: /(D /
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INDUSTRIAL WASTEWATER
DISCHARGE ,‘ Yoo - RECEIVED
QUESTIONNAIRE 110 ~ JAN16 1991

CiTY OF PHOENIX
WATER OUALITY

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14, o
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment. [ SR RS R R SRR

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name, \,\ \‘\l L\q\\’t s, e

Mailing Address C’)Q\\ \/\] \/AV\ P\Uﬂlh i 7) phh‘%m% P(Z Zip: _&i@ﬂ_
Facility Name, Nao Do Tadusivl 0\9\. C_\QV\‘\’JJ\«
Facility Street Address_ 391\ 3. \an p)uf&m 2 Phetnix A?_, Zip: 85609
Business Owner___P240v M., %VQV\Q} Phone:_2:33 :2552_.
Property Owner, VA-t\ Bu rd n Th dus . K,Q p b Ltd Phone: qq‘)— - OQQE
Water Account No.(s) (from water bill) Dk\ A by /Pmm{v Ou) A~

Type of Business, \/\M‘mUQPrUZ Lak‘nm.

Describe the manufacturing or service activmes conducted on the premises.

/A

v

® N v kWD

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

"
.&%%.—M-y ) Y ’ » >
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10. Does the facility generate any wastewater other than domestic sewage? [JYeEs MNO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? Clyes Bno

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [JYES MNO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic [ ]YES MNO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: PFTfR M- ?RUNO
Title: pRES/ DENT

Telephone Number: 5 (99. — 23%- 2488 2

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.
e %Z 7). [Fno

Printed Name of Official: PETER m. © RuU MO
Title: @ﬁ’ ESL D E A/,(/
Date: [D d}qvtq;
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DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

; PLEASE TYPE OR PRINT

I. BUSINESS INFO TION
1. Business Name 7Y M ERT D 1o/ Sr00S ﬂ', :zﬁ/ e~

2. Mailing Address_o222/ W Uipcera tnews Az zp_Jso0F
3. Facility Name v
4. Facility Street Address “ Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS
5. Number of Day Shift 2nd Shi 3rd Shift Total yees
Employees: __&0_ _/__-5m _ﬂ_
. Days Worked Day Slift' 2nd Shi 3rd Shift
: * Per Week: __ﬁf

-
M
4
M

Sk Se e %




Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water " v~ ; . =5 ’gaﬂ"o‘ﬁs per day
Boiler Feed ?ﬂam !.”é g:.ﬁ_i_. oxts per day
Process Systeqa-—,z;n-—f,m L. gallons per day
Sanitary Syste}n RS _&_g&ﬂlohs per day
Contained in Product gallons per day
Landscape Irrigation _/07_0 gallons per day
Other ______gallons per day
TOTAL _[@_7_0_ gallons per day
Estimate the volume of discharge or water loss to:
Description

City Wastewater System qq 70 gallons per day *

Natural Qutlet gallons per day
(storm drain, dry well, ground)

Waste Hauler gallons per day
Evaporation _WVL gallons per day v
Other gallons per day
TOTAL _ég_ozllgallons per day

Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[ JYes [ |nO

If yes, describe the procedures /V/ /}’




i

9. Describe any wastewater treatment equipment or processes in use at this facility.

ONE

IIL

10. Does the facility conduct any of the following activities?

EPA CATEGORICAL USER INFORMATION

res

[No

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?
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Tan leather? Conduct porcelain enameling?
Manufacture glass? A Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? Manufacture lomiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? q ES Produce metal powder mechanically?
Conduct electroless plating? ' Form parts from metal powder?

If yes, list the activities.

Cor Sremus cuves  Goases

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility? .
[]Yes E/ﬁo
If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
Antimony (total)

Arsenic (total)
Asbestos (fibrous)

Beryllium (total)
Cadmium (total)

AN O o Rl o o

Chromium (total)
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AMOUNT OF | AMOUNT TO TO
' CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10.  Mercury (total)
11. Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14, Thallinm (total)
15. Zinc (total)
L e |

DIOXIN
16. - 23,7,8-

tetrachlorodibenzo-

p-dioxin (TCDD)

T A S S

GC/MS FRACTION VOLATILE COMPOUNDS
17. Acrolein
18.  Acrylonitrile
19. Benzene
20. Bromoform

(tribromomethane)
21. Carbon tetrachloride

(tetrachloromethane)
22. Chlorobenzene
23. Bromodichloromethane
24. Chloroethane
25. 2-chloroethylvinyl ether
26. Chloroform

(trichloromethane)
27. Dibromochloromethane
28, 1,1-dichloroethane
29, 1,2-dichloroethane
30. 1,1-dichloroethene
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ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31. 1,2-dichloropropane
32, (cis & trans) 1,3-
dichloropropene
33.  Ethylbenzene
34, Bromomethane
(Methyl Bromide)
35. Chloromethane
{Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichloroethylene
44, Vinyl chloride
(chloroethylene)

45, 2-chlorophenol

46.  2,4-dichlorophenol

47.  24-dimethylphenol

48, 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  24-dinitrophenol

50.  2-nitrophenol

51.  4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL '| = USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4.6-trichlorophenol
|t O S R
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59.  Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61.  Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (g,h,i) perylene
(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67.  Bis (2-chloroisopropyl)
ether
68. Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
cther
70. " Butylbenzyl phthalate
71.  2-chloronaphthalene
72. 4-chlorophenylphenyl
cther
73. Chrysene
74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene
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AMOUNT OF AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90.  Hexachlorocyclo-

pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)

pyrene (2,3-0-

phenylene pyrene)
93.  Isophorone
94. Naphthalene
95. Nitrobenzene
96. N-nitrosodi-

methylamine
97. N-nitrosodi-n-

propylamine
98. N-nitrosodi-

phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2 4-trichlorobenzene

-8-




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TQXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
o O E N,
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104, b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan I (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122, PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124, PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016
(arochlor 1016)
126. Toxaphene
V. CERTIFICATION
12. Person to contact for information in this questionnaire.
Name: EXT MPA
Title: &A/ TLOLCER
Telephone Number: Lo4-241- 717

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official;

Title:
Date:

-10 -




INDUSTRIAL WASTEWATER
~ DISCHARGE
'QUESTIONNAIRE

PRELIMINARY SURVEY

i

[ PR,

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

~

P

P TR

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

A E & M Section

” 2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION .
Business Name, City Meat & Provisions Co., Inc.
Mailing Address 2721 West Willetta Phoenix, AZ  Zip: 85009

MR e o

Facility Name
Facility Street Address Zip:
Business Owner Robert B. McMahon 9 Michael S. Brown Phone: 602-269-7717

Property Owner__Turken Industrial Properties Phone:_

Sovemme g nlst, coae s At B

Watet Account No.(s) (from water bill)

Sl A U T A o

Type‘of Business___Food Service Distributor

Describe the manufacturing or service activities conducted on the premises.

¢ Meat Cutting

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.




10. Does the facility generate any wastewater other than domestic sewage" T .. ._ ‘ DYES . X |NO

[ Ao oty

11. Is ALL of the wastewater generated at the facility discharged to a septic system? []YES [x]NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [Jyes [xIno
or products of mineral oil on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic [ JYyES [x]NO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

. Units
Material Quantity (gallons, pounds)

CERTIFICATION
14. Person to contact for information in this questionnaire.
Name: Bert Pompa
Title: Office Manager
Telephone Number: 602-269-7735

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and comp

Signature: 1L A ‘/l
Printed Name of Official: Michael S. Brown /
Title: President

4
Date: 1/16/91






